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FOR THE PHYSICIAN WHO PREFERS 


Aqueous 
Suspensions 


of 


Procaine Penicillin—G 


In Rubber-Stoppered, Sili- 
coned Ampoules 

300,000 units per cc., in 1, 5, and 
10-cc. ampoules. 


In Handy Cartrids 
300,000 or 600,000 units per Car- 
trid. 


In Sterile, Disposable Syringes 
300,000 or 1,000,000 units in each 
syringe. 

Quickly available at your favorite Lilly 
wholesaler. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


Easy to withdraw 

Easy to inject 

Easy to obtain 
AMPOULES 4 


Duracillin A. 


(PROCAINE PENICILLIN—G IN AQUEOUS SUSPENSION, LILLY ) 
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“Pharmacy Shorthand” 
Dear Sirs I am interested in assembling 
“pharmacy shorthand” from all over the country. 
Would you please ask your readers to jot down 
on a postcard for me peculiar bits of “shorthand” 
which either their physicians write or speak, or 
they themselves use in transcribing telephone 
calls? The information will be much appreciated. 
RALPH BIENFANG, Professor of Pharmacy 
The University of Oklahoma 
Oklahoma 


Norman, 


Appreciate Services 
Dear Sirs: Of course, | have long been 
truly grateful for the wonderful help I have re- 
ceived as a member of the ASHP. Practically 
every improvement I’ve made since being placed 
here in the pharmacy stemmed from something 
I learned at an institute or help received from 
a fellow member... . 

Sister M. Gonza.es, chief pharmacist 
Mercy Hospital 
Pitts’urgh, Pa. 


Dear Sirs: 
you loaned me last month to assist me in prepar- 
ing a report on the Pharmacy and Therapeutics 
Committee and Hospital Formulary. 

SISTER ELizABETH JOSEPH, pharmacist 
st. Mary’s Hospital and Sanatorium 

Ariz. 


I am returning the material 


Tucson 


DEAR Sirs: I am returning today under 
‘“parate cover the hospital formularies and file 


n Pharmacy and Therapeutics Committee which 


you sent to me three weeks ago. . . . I am grateful 
for this help. 

SisTER M. pharmacist 
St. Joseph’s Hospital 
Guelph. Ontario, Canada 


Dear Sirs: Thank you for extending the loan 
period for the formularies which we borrowed 
from you. They have been of great value in the 
planning of our own formulary which should be 
ready this fall. 

DantEL F. Moravec, chief pharmacist 
Lincoln General Hospital 
Lincoln, Nebr. 


Dear Sirs: .... Please accept my sincere thanks 
for the loan of the back issue of THE BULLETIN. 
It was most helpful; your promptness in forward- 
ing it to me is greatly appreciated. 

Joseru M. Stein, chief pharmacist 
VA Regional Office 
Pittsburgh 22, Pa. 


Dear Sirs: I am enclosing my check for 


which I should like to receive volume I of THE 
BuLLeTin. . .. May I once again express my pro- 
found appreciation for the wonderful assistance 
which you provide by means of THe BuLLETIN— 
a journal we may all be proud of. 

R. Davip ANDERSON, pharmacist 


King’s Daughters Hospital 
Staunton, Va. 


Interested In Membership 
Dear Sirs: . Now that I have received my 
registration as a pharmacist. I would like to join 
THE AMERICAN Society OF HospiTaAL PHARMA- 
cists. I am a member of the A.Ph.A. Would you 
forward me an application blank for membership? 
I have looked forward to the day when I could 
be a member of the Society 

SisTeER Mary Vircinia, pharmacist 
Mercy Hospital 
Rockville Centre, L.I., N.Y. 


Bibliography Appreciated 
Dear Sirs: .. . Congratulations on the Supple- 
ment to the Bibliography included in the January- 
February issue of THE BULLETIN. 

R. L. WiLHELM, chief pharmacist 
Newark, N. J. 


St. Michael’s Hospital 
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broad spectrum antibiotic 


Chloromycetin 


in the pneumonias 


Highly effective in a wide range of bacterial, 
rickettsial, and viral pneumonias, CHLORO- 
MYCETIN (chloramphenicol, Parke-Davis ) is par- 
ticularly valuable in mixed infections and where 
the causative agent is not easily ascertained. 


Unusually active against staphylococci, CHLORO- 
MYCETIN reduces the likelihood of broncho- 
pulmonary staphylococcal superinfection, an in- 
creasingly common complication. 


Chloromycetin is rapid in producing deferves- 
cence and recovery, according to recent com- 
parative studies. 


Chloromycetin (chloramphenicol, Parke-Davis) is available in a variety of 


Exceptionally well tolerated, CHLOROMYCETIN 
is noted for the infrequent occurrence of even 
mild gastrointestinal and other side effects. 


Serious blood disorders following its use are 
rare. However, it is a potent therapeutic agent, 
and should not be used indiscriminately or for 
minor infections — and, as with certain other 
drugs, adequate blood studies should be made 
when the patient requires prolonged or inter- 
mittent therapy. 


forms, including: Chloromycetin Kapseals,® 250 mg., bottles of 16 and 100. 
Chloromycetin Capsules, 100 mg., bottles of 25 and 100. Chloromycetin 
Capsules, 50 mg., bottles of 25 and 100. Chloromycetin Ophthalmic 


Ointment, 1%, 


%-ounce collapsible tubes. Chloromycetin Ophthalmic, 
25 mg. dry powder for solution, individual vials with droppers. 
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EDITORIAL 


The Role of Pharmacy in World Health 


Of all the sources which have fed the capricious 
stream of international collaboration during the 
past century, none is more potent than man’s quest 
for health. Nations may not be able to stomach 
each other’s politics but what is good medicine in 
the East is swallowed with equal ease in the West. 

Drugs are undoubtedly the most important single 
weapon for the prevention, control and cure of 
disease. And this is not to overlook other such 
important factors as nutrition, sanitation, housing 
and health education. However, without drugs ef- 
forts to control disease on an international level 
would collapse as suddenly as did the health of 
the Germans when their production of pharmaceu- 
ticals was disrupted during the last years of the 
war. 

The importance of pharmacy in world health 
has been emphasized by Surgeon General Scheele 
of the U. S. Public Health Service when, in dis- 
cussing world health problems, he said, “Accept- 
able standards for biologics and pharmaceuticals 

. — these are foundations for successful admin- 
istration for health programs.” For more than a 
century pharmacists and their national and later 
their international organizations have striven to 
bring about standardization of drugs so that the 
medical profession would have more reliable 
weapons in its fight against disease. In fact, this 
desire on the part of pharmacists led to the found- 
ing of the American Pharmaceutical Association 
and efforts to bring about legislation in this field 
characterized the first decades of its work. 


an international the 
Congresses of Pharmacy and Interna- 
tional Pharmaceutical Federation have long 
worked for improved drug standards. In fact, at 
the first International Congress of Pharmacy which 
was held in Germany in 1865 the question of how 
to achieve greater uniformity in medicinal agents 


scale International 


by Don E. FRANCKE 


was raised. From this early beginning came a long 
series of advances including international agree- 
ments on the Unification of Pharmacopoeial For- 
mulas for Potent Drugs which were signed in 
Brussels in 1906 and revised in 1929. It has re- 
cently been proposed that these Brussels’ Agree- 
ments be terminated and that their objectives be 
assumed by the World Health Organization — a 
fitting climax to efforts of pharmacists to stan- 
dardize drugs for use throughout the world. 


In addition to leading the way in drug standard- 
ization, pharmacy has furnished much of the 
creative research as well as the resources for the 
development of new therapeutic agents. It is this 
ever expanding and persistent pharmaceutical and 
medical research carried on in collaboration with 
many units of the medical care team which has so 
rapidly advanced frontiers of knowledge of the 
control, cure and prevention of disease. 


Pharmacy has also contributed greatly to world 
health by its production and distribution of the 
weapons against disease. Availability of quality 
drugs at reasonable cost is one of the most impor- 
tant factors in bringing health to all peoples. 


Pharmacy also plays an ever increasing role in 
the dissemination of information concerning new 
drugs to other members of the public health pro- 
fessions. In addition, it is assuming an important 
role in educating the public as to health needs. 


Important factors in the increasing role of phar- 
macy in world health are international meetings 
which allow pharmacists to exchange knowledge 
and keep abreast of new developments. Thus the 
meeting this year of the International Pharmaceu- 
tical Federation in Paris and the meeting in 1954 
of the Pan American Pharmaceutical and Bio- 
logical Federation in Brazil offer additional op- 
portunities for pharmacists to prepare themselves 
to play an ever greater role in world health. 
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Science knows no country, 
because knowledge belongs to humanity, 
and is the torch that illuminates the world. 


TRE 


tne OF THIRTY-TWO national pharma- 
ceutical organizations representing twenty-four 
countries, the International Pharmaceutical Fed- 
eration is truly the nucleus around which a world 
federation of pharmacy may some day develop. 
This would be true particularly if the Interna- 
tional Pharmaceutical Federation were to estab- 
lish a close liaison with the Pan-American Pharm- 
aceutical Federation, and with perhaps the forma- 
tion of a new federation in Asia. Founded in 1912, 
the Fédération Internationale Pharmaceutique, 
commonly referred to as the F.I.P., has successfully 
withstood two world cataclysms, which is a good 
indication of its basic worth. 

Today, although faced with several practical 
difficulties, the F.I.P. continues to press forward, 
to bind up the wounds caused by the recent war, 
and to accelerate its activity in the interest of 
professional pharmacy throughout the world. 

The week of September 14, 1953 will once again 
find pharmacists from the entire world assembled 
in Paris where in 1867 our own Father of Amer- 
ican Pharmacy, William Procter Jr., was elected 
one of the vice-presidents of the International 
Congress of Pharmacy. Assembling in the Palais 
de Chaillot on the Place de Tracadéro in Paris, 


Don E. Franck. is chief pharmacist at the University 
Hospital, University of Michigan, Ann Arbor, Michigan, 
and chairman of the ASHP Committee on International 
Hospital Pharmacy Activities. 
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NTERNATIONA 


PHARMACEUTICAL 
FEDERATION 


LOUIS PASTEUR 


by Don E. FRANCKE 


pharmacists will be meeting under the auspices of . 


the International Pharmaceutical Federation 
which, since 1912, has conducted the International 
Congresses. 


Founding 


Although, international congresses of pharm- 
acy had been held since 1865, these congresses 
possessed no organizational structure, had no pro- 
vision for the collection of dues, and possessed no 
permanent headquarters. To overcome these de- 
ficiencies and to bring continuity to the inter- 
national congresses, a proposal was made by the 
Dutch Society of Pharmacy at the Tenth Inter- 
national Congress of Pharmacy in Brussels in 
1910 that an international association of profes- 
sional pharmaceutical societies be founded. The 
purpose was to unite national pharmaceutical 
associations into one international association and 
thus provide an international voice for pharmacy. 


This proposal was accepted at the International 
Congress in 1910 and The Hague was selected as 
the permanent seat of the newly created Feder- 
ation. In 1911 seven deputies met for the first time 
to draw up the articles of the Federation, and in 
September, 1912 the first Assembly of the Feder- 
ation was held in The Hague. Since that time, 
except when interrupted by war, the Federation 
has met every two years. 
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Objective 

The 
to that of any professional pharmaceutical assoc- 
lation differing principally in that the extent of 
operation international rather than national, 
and that the objective must be accomplished with 
the cooperation of many national associations 
rather than through individuals. 

The object of the Federation is simply stated: 
‘the development of Pharmacy in the interna- 
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objective of the F.I.P. is similar 


4 


illot, as seen from the base of the Eiffel Towei 
where the Federation will hold its meeting. 


tional sphere, as a profession and as an applied 


science.” As you will note in the Statutes of the 
Federation, appearing at the end of this article, 
this objective is carried out by sixteen different 
general methods. 
Organization 

At the present time the organizational structure 
of the Federation is in the process of change. At 
the meeting in Rome in 1951 Hugh N. Linstead 
of Britain and H. Spillmann of Switzerland were 
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assigned the task of suggesting modifications of 
the present Statutes of the F.I.P. The purpose 
of these proposed changes is to streamline the 
functioning of the Federation and at the same 
time permit greater representation of all countries 
on the executive body, In order to accomplish 
these objectives several basic changes of the 
Statutes have been proposed. We are printing the 
proposed Statutes in this issue of THE BULLETIN; 
however, it must be emphasized strongly that these 
are subject to modification at the meeting in 
Paris in September. Nevertheless, it is probable 
that the main points of the proposals will be ac- 
cepted and that any alterations made will be slight. 

Before discussing the proposed Statutes perhaps 
we should consider the present organization of the 
Federation. The organizational structure of the 
F.I.P. is unusual in some ways. And it appears 
that this uniqueness has developed because of the 
understandable desire to avoid undue domination 
of the affairs of the Federation by the larger 
countries. Thus, according to the Statutes now in 
force, the Secretary-General must live in the 
Netherlands while the Secretary must be a Bel- 
gian. And again, either the President or one of 
the Vice-Presidents must be Dutch. 

At present, the control of the Feder: on is in 
the hands of the Bureau which is the executive 
body consisting of eight members chosen primarily 
from the Central Committee. The Central Com- 
mittee is composed of all the delegates from the 
national associations. Thus the American Pharma- 
ceutical Association is allotted eight delegates to 
the Central Committee. 

Several basic changes are recommended in the 
newly proposed Statutes. The principal one is the 
enlargement of the powers of the Council, 
on which each national organization which is a 
member of the F.I.P. will have a representative. 
In addition the Council will be composed of a 
maximum of five representatives from the Scien- 
tific Section, a delegate from each of the other 
sections, the members of the Bureau, and the im- 
mediate past-president and past-secretary as well 
as the president-elect and the secretary-elect of 
the International Congress of Pharmacy. It should 
be noted that International Congresses of Pharm- 
acy are held in Europe under the auspices of the 
International Pharmaceutical Federation. Thus 
the officers of the Congress represented on the 
Council would be the president and _ secretary- 
general of the local organizing committees repre- 
senting the country in which the next meeting is 
to be held and the country in which the previous 
meeting has just been held. For example, since 
the last meeting was held in Italy and the next 
one will be held in France, the organizing com- 
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mittees of these countries would be represented 
on the Council. 

The effect of this change is to replace the 
present executive body, the small Bureau of eight 
persons, with a new executive body, larger and 
more representative, called the Council. This 
change should greatly strengthen the Federation 
since it provides direct representation from each 
country and establishes a permanent forum which 
is an integral part of the Federation. However, 
the Bureau will remain and its duties, while still 
retaining a high degree of importance, will be 
reduced. In effect, the Bureau will become that 
unit of the Federation which acts between meetings 
and which implements the decisions made _ by 
the Council at its annual meetings, and by the 
General Assemblies. 

The newly proposed Council would also replace 
the Central Committee which at the present time 
has no specific functions or duties. 

In the proposed Statutes the headquarters of 
the Federation as well as of the Bureau remain 
in Holland. However, it has not been considered 
necessary to assign certain offices such as president, 
vice-president or secretary to the smaller countries. 
Nevertheless, since the seat of the Federation is in 
Holland, it would appear wise always to have the 
secretary-general be Dutch. And it is probable 
that the secretaryship will be shared among the 
smaller countries such as Belgium, Switzerland, 
and Denmark; or it might at some time in the 
future conceivably be held by one of the larger 
countries. 

Another proposed change in the Statutes will, 
if adopted, make possible the formation of addi- 
tional Sections of the Federation. At the present 
there is only one Section, the Scientific. However, 
other specialized groups such as pharmaceutical 
editors, directors of laboratories, military pharm- 
acists, historians and hospital pharmacists hold 
meetings. Undoubtedly, formation of additional 
Sections will be-authorized at the Paris meeting. 

Although several other changes in the Statutes 
have been proposed, these that have been men- 
tioned constitute the major changes. 


Meetings 

The Federation programs are normally divided 
into the main General Assemblies and the smaller 
meetings of specialized groups similar in many 
respects to A.Ph.A. conventions. English and 
French are the official languages of the Federation 
and papers must be submitted in one of these two 
languages, particularly at the General Assemblies 
where talks involving broad policy and long-range 
proposals are given. In the smaller meetings of 
sections where discussion is often less formal, addi 
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tional languages are often used and a brief resume 
of each talk is presented in several languages when 
necessary. 


Membership 

The principal membership in the F.I.P. is that 
of the “ordinary member.” This is not what we 
call an ordinary member since it is in reality an 
extraordinary member. The ordinary members of 
the F.I.P. are: (1) governments which give 
financial support, and (2) national professional 
pharmaceutical associations. Thus the American 
Pharmaceutical Association, since it represents 
pharmacy in its broadest sense, is an ordinary 
member of the F.I.P., while individual members 
of the A.Ph.A. may become associate members of 
the Federation. As a matter of general interest it 
should be mentioned that the American Pharma- 
ceutical Association applied for membership in 
the F.I.P. in 1925 and was accepted the same year 
at the General Assembly at Lausanne. Other 
national associations which represent specialties 
in pharmacy do not qualify as ordinary members, 
but on the other hand, they may become associate 
members of the Federation. Thus the AMERICAN 
SocieTy OF HospirAL PHARMACISTS and _ the 
American Institute of the History of Pharmacy 
hold associate memberships in the Federation. 


Dues 

Dues of ordinary members (national associa- 
tions) are in proportion to their number of official 
delegates to the General Assembly which in turn 
is based on the size of their membership, within 
certain established limits. Generally speaking, each 
association is entitled to one delegate for each 
300 members or fraction thereof, with a limit of 
eight delegates. For example, the American 
Pharmaceutical Association has more than 5,000 
members and thus is entitled to the maximum 
number of delegates, or eight. Since dues are 
assessed each association according to the number 
of its permissible delegates, 100 florins for each 
delegate, the largest annual fee for any associa- 
tion is 800 florins ($208). However, many national 
associations give additional sums for the support 
of the Federation and in the past few years this 
has been particularly true of the British, Dutch, 
Swiss and Danes. Without these additional con- 
tributions, together with those of the Dutch gov- 
‘rmment, the post-war work of the Federation 
would have been most difficult. 

_ Associate members pay a fee of 10 florins, or 
Just about the sum required for the publication of 
their copy of the Federation Bulletin. 


Applications 


Associate membership in the International 


Pharmaceutical Federation is open to all members 
of the A.Ph.A. All associate members receive the 
quarterly Bulletin of the F.I.P. which contains 
many of the papers presented at the Federation 
meetings as well as other articles concerning var- 
ious phases of pharmacy throughout the world. 
Those who wish to join the Federation may send 
their name, title and address, together with a 
check for $2.75, to Don E. Francke, University 
Hospital, Ann Arbor, Michigan. 


Attainments 

It is difficult usually to assess the attainments 
of any national organization precisely. It is all 
the more difficult when the organization is inter- 
national in scope. As is true in all forms of human 
endeavor, the benefits received are not only in 
proportion to those given, but also to the advan- 
tage one takes for one’s own use of the work con- 
tributed by others. Nevertheless, the F.I.P. has 
contributed immeasurably to the world-wide 
advancement of our profession. 

Perhaps its greatest contribution has been best 
expressed by Dr. George Urdang when he wrote, 
“By representing and expressing a pharmaceutical 
world ideology, they [the international pharma- 
ceutical federations and congresses] have brought 
the concept of pharmacy as a profession, and the 
importance for public welfare of its professional 
status, to the knowledge and the appreciation of 
all governments of the civilized world.” Thus it 
is significant that the F.I.P. maintains close liaison 
with the World Health Organization, the World 
Medical Association, and with other international 
bodies which contribute to health knowledge and 
service. 

The International Pharmacopoeia, although it 
was finally published by the World Health Organ- 
ization, owes much to the F.I.P. The question of 
international drug standards was discussed at 
the first International Congress of Pharmacy in 
Brunswick, Germany and continued to be one of 
the principal topics of later F.I.P. meetings until 
the Expert Committee on the Unification of 
Pharmacopoeias, created in 1937 within The 
League of Nations, became, in July 1947, 
officially recognized as an advisory body to the 
newly created World Health Organization under 
whose auspices the first International Pharma- 
copoeia was published. More than a half century 
earlier at the International Congress held in Chi- 
cago in 1893, the American Pharmaceutical Asso- 
ciation contributed $1,000 to assist in the establish- 
ment of an international code of potent medica- 
ments. This led eventually to the first International 
Agreement for the Unification of the Strength of 
Potent Drugs which was ratified in 1906 and later 
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Members of the Bureau of the Fédération Internationale Pharmaceutique 


Lert to Ricut: Dr. U. Gallo of Italy, R. Boitias of France, Dr. J. W. Birza 
of Holland, Dr. René Fabre of France, Dr. E. Host Madsen of Denmark, 
Hugh N. Linstead of Great Britain, Dr. D. van Os of Holland, 


Dr. H. Spillmann of Switzerland and W. Moyens of Belgium. 


extended in 1925 by a further agreement signed in 
Brussels by representatives of 26 countries. 

Although the Federation does not attempt to 
influence legislation in any country, its effect is 
nevertheless felt through indirect efforts. In es- 
sence, this is accomplished through two means: 
first, the very existence of the Federation provides 
a central unit through which ideas, programs and 
plans may be readily exchanged; and second, by 
maintaining close contact with pharmaceutical 
leaders in all countries, the Federation is able to 
allow each country to benefit from the experiences 
of others. It is this give and take, this exchange 
of problems and their solutions among pharma- 
ceutical leaders of the world that makes the F.I.P. 
such a valuable organization. 
Publications 

We have already mentioned the Bulletin de la 
Fédération Internationale Pharmaceutique. This 
is the official journal of the F.I.P. which is pub- 
lished quarterly, and contains news of Federation 
activities, reports of officers, and other organiza- 
tional news of a general nature as well as articles 
on scientific and professional subjects. Official 
communications are printed in both French and 
English - while scientific or professional articles 
are published in either French or English with 
approximately equal distribution. 

In 1950 the Federation initiated publication of 
a scientific journal, the Acta Pharmaceutica 
Internationalia. This journal was begun in order 
to meet the real need of making more readily 
available to the world the scientific contributions 
which were published formerly in one of the less 
commonly known languages such as Danish, 
Swedish, Dutch, Hungarian, etc. Pharmaceutical 
scientists from countries represented by these lan- 
guages are now encouraged to submit their articles 
to Acta. Here their contributions are published in 
either English, French or German, and thus the 
results of their work become readily available to 
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all. From an examination of various issues of 
Acta it appears that English is the language most 
often selected for publication, with French and 
German following in the order named. A resume 
of each contribution is published in two languages 
at the end of the article. 

The publication of Acta was made possible by 
support given by the government of Denmark and 
by the active efforts of Danish pharmacists. The 
journal is produced under the editorship of H. 
Baggesgaard Rasmussen of Denmark who works 
in collaboration with an editorial staff represent- 
ing several countries. 

Subscriptions to Acta Pharmaceutica Interna- 
tionalia maybe sent to the publisher, Einai 
Munksgaard, Norregade 6, Copenhagen, Den- 
mark. The annual subscription is 40 Danish 
kroner, equivalent to $6.00. 


Student's Federation 

An outgrowth of the F.I.P. has been the Inter- 
national Pharmaceutical Student’s Federation 
which was founded in London August 25, 1949. 
The objectives of this student group are to study 
and promote the interests of pharmaceutical 
students and to encourage international coopera- 
tion among students. Membership is open to 
national associations, al] associations of pharmacy 
students as for example, Student Branches of the 
A.Ph.A., and to interested individuals and s0- 
cieties. 

One of the major projects of the Student’s Fed- 
eration is the organization of Study Tours. One ol 
these was held in London in 1952, and anothe! 
is scheduled for Leiden, Holland during August 
10 to 20 this year. These Study Tours are ar- 
ranged at a minimum of expense to the student. 
For example, the cost of the ten days at Leiden 
should not exceed $30. 

Another activity is that of promoting the ex 
change of students from one country to another 
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ther 


in order to permit them to have 
to work in and to observe pharmacy practice in 


various countries. This activity 


change is one which is now being actively pursued 


by the Student’s Federation. 
The Secretary-General of 


Student’s Federation 
Mr. Relph. 


Conclusion 


During the past year American pharmacists have 
expressed a keen interest in the 


PROPOSED 


OF THE 


International 
Pharmaceutical 


Federation 


|. NAME AND HEADQUARTERS. 


Article 1. The tenth International Con- 
gress of Pharmacy, which was held in 
Brussels, decided on the 5th September 


1910 on the proposal of the Dutch Society 
of Pharmacy to unite national pharma- 
tutical associations, federations and socie- 
international association bear- 
ng the name “International Pharmaceutical 
Federation” (F.I.P.). 

This Federation has its headquarters in 
Holland, 


lies into one 


11. OBJECT 


Article 2. The Federation has as its 
bject the development of Pharmacy in the 
nternational sphere as a profession and as 
applied science, 


Article 3. It pursues this object: 

‘) by establishing close contact with the 
World Health Organisation ; 

2.) by collecting documents dealing with 
the practice of pharmacy in every country 
ind by communicating to its members re- 
ds of progress in the scientific and prac- 
al fields of pharmacy; 


3.) by studying questions relating to 
pharmaceutical education, teaching and 
ganisution with the objective of their 


gradual unification ; 
1.) by encouraging the development of 
le pharmaceutical sciences and their prac- 
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the 
Pharmaceutical Student’s Federation is Mr. Sid- 
ney J. Relph, 64 High Street, Wanstead, London 
E. 11. Officers of American pharmaceutical groups 
who wish to participate in the activities of the 
should communicate with 


the opportunity Pharmaceutical Federation and its work. Many 
of them, probably approximately fifty, will attend 
and participate in the meeting in Paris next Sep- 


tember. 


of student ex- 


To our European colleagues we are certain 
that our participation will mean more than merely 
our interest in pharmacy. It will also mean that 
we recognize that as one of the professional and 
cultural groups of America we have an oppor- 
tunity to join with our colleagues from all nations 
not only for the benefit to pharmacy but also for 
the advancement of better understanding among 
all national groups that we may, some day, assist 
each other in establishing the basis of permanent 
peace among all peoples. 


International 


International 


tical applications ; 

5.) by studying the statutory provisions 
applying to the profession of pharmacist; 

6.) by procuring advice and information 
about pharmaceutical legislation; 

7.) by organizing international pharma 
ceutical meetings ; 

8.) by keeping the records of these phar- 
maceutical meetings classifying the sub 
jects which have been dealt with, following 
up the decisions taken and studying fresh 
subjects ripe for discussion; 

9.) by regulating participation in meet- 
ings which have a pharmaceutical interest 
and by co-operating with other international 
associations ; 

10.) by defining and consolidating the 
rights of the pharmaceutical profession; 

11. ) by combating the practice of phar- 
macy and the sale of medicaments by people 
who are not qualified, whether they are 
certificated or not; by encouraging control 
over the sale of proprietary medicines and 
by opposing trading in secret remedies; 

12.) by supporting the development of 
national pharmaceutical associations and by 
encouraging their creation in countries 
where they have not been formed; 

13.) by encouraging the unification of 


national implications of 
to processes of manufacture 
trademarks of medicines; 

15.) by publishing material likely to be 
of interest to international pharmacy; 

16.) and in a general way by supporting 
anything which may lead to the attainment 
of the object defined in article 2. 


questions 


and 


relating 
to the 


ltl. RULES 
Article 4. The Federation will make such 
rules as are needed for the General Assem 
bly, for its own activities and for the 
fulfilling of its programme, 


IV. LIBRARY & JOURNAL 
Article 5. The Federation maintains a 


the descriptions or names of substances 
used in pharmaceutical practice and of the 
methods of testing and controlling them; 

14.) by concerning itself with the inter- 


of Hospital Pharmacists 


library. 
It publishes annually at least one Bulletin. 
The Council may decide upon the pro- 
duction of other publications. 


117 


MAR-APR 1953 


st 
d 
1c 
1d 
ks 
it- 
ish 
ere == 
9 
id\ = 
cal 
icy 
the 
of 
her 
rust 
al- 
ent. 
den 
=| 


PROPOSED STATUTES OF THE INTERNATIONAL PHARMACEUTICAL ASSOCIATION continued 


V. MEMBERS. 
Article 6. The Federation 
1.) honorary members, 
) ordinary members, 
) associate members, 
) corresponding membeis. 


comprises— 


3. 
4. 


Honorary members. 

Article 7. The General Assembly on the 
proposal of the Council may award the 
title of 
a) President 

of the Federation 

exceptional services ; 
b) Honorary member to 
rendered distinguished 

Federation ; 

Presidents 


presidents 
rendered 


past 
have 


d'honneur to 
who 
who have 
service to the 


persons 


take part in 
consultative 


d‘honneur 
Council in a 


may 
meetings of the 
capacity. 

Presidents d’honneur and Honorary 
Members receive the Bulletin of the Federa- 
tion. 

They may take part in 
General Assembly in a consultative capacity. 


meetings of the 


Ordinary members. 
Article 8. Ordinary members comprise: 
1.) (x.) governments which subsidise the 
Federation. They are represented 

in the General Assembly by a 
pharmacist delegate with voting 

rights ; 


national associa- 


pharmaceutical 


2.) (x.) 
tions legally constituted and rep- 
resenting in the fullest sense the 
pharmaceutical profession of their 
country. They are represented in 
the General Assembly by phar- 
macist delegates with voting 
rights. 

¢x.) The Council may authorize the 
representation of the pharmaceu- 
tical profession of a country by 


national pharma- 


more than one 
ceutical association of that coun- 
try subject to the condition that 


delegates 
thereby 


the total number of 


from that 
increased, 
x. Ordinary 
Bulletin of the 


country is not 
members receive the 
Federation. 


Associate members. 

Article 9. Associate 
persons and 
contribute to the development 


members compiise 
who wish to 


organisations 
of the Fede- 


ration. 
Associate 
of the Federation. 
They may attend meetings of the General 
a consultative capacity. 


members receive the Bulletin 


Assembly in 


Corresponding members. 

Article 10. The General 
appoint corresponding members in 
countries where there is no pharmaceutical 


Assembly may 


those 


organisation participating in the Federation. 

Corresponding members receive the Bull- 
etin of the Federation. 

They may attend meetings of the General 
Assembly in a consultative capacity. 
They have the task of establishing a close 
between the pharmaceutical organi- 


and the F.I.P. 


contact 
sations of their country 
Admission of members. 
Article 11. a.) Admission by the 
eral Assembly. 
Applications for 
writing 


Gen- 


admission must be ad- 


dressed in to the Federation. 
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The names of applicants are published in 
the organ of the Federation. Any objections 
to an application are to be sent in writing 
to the President of the Federation. 

Voting upon the admission of ordinary 
members, associate members and _ corres- 
ponding members take place in the General 
Assembly. 

Whatever method adopted, 
a proposal for admission or for appointment 
support of two-thirds of 


of voting is 


must receive the 
the votes cast. 


b.) Admission by the Bureau. 


The Bureau, after consultation with the 
national society (being an ordinary mem- 
ber), may publish the application in the 


If no objection 
within three 
sureau may 


Bulletin of the Federation. 
is received by the Bureau 
months after publication, the 
admit as a member an association or an 
individual. In the event of an 
the applicant must be voted upon at the 
next General Assembly. 


objection, 


Loss of membership. 

Article 12. Members may retire from the 
Federation, subject to notifying their re- 
advance in 


tirement at least one year in 
writing to the President. 

The Council may remove from the Fe- 
deration members who have not fulfilled 
their financial obligations or who have 


shown themselves unworthy of membership. 
In the latter their removal must be 
approved by General Assembly. 


case 


the 


VI. CRGANS 


Article 13. The organs of the Federation 


comprise: 


1.) (x.) The General Assembly 
2.) (x.) The Council 

3.) (x.) The Bureau 

4.) (x.) The Secretariat General 


The General Assembly. 
Article 14. The General 
composed of all the members of the Federa- 


Assembly is 


tion. 

General 
every second year. 
the President on the proposal of the Coun- 
cil or of the Bureau. 

The Council determines the place where 
they are to be held. Proposals upon this 
subject should be sent to the Bureau. If 
necessary the Council vote on this 
question by letter. 


Assemblies are held ordinarily 
They are summoned by 


may 


Composition of the General Assembly. 
Article 15. The following are entitled to 
vote in the General Assembly: 
1.) pharmacist representatives of Gov- 
ernments subsidising the Federation: 


2.) delegates of associations (being or- 
dinary members). 

Subject to the provisions of 
paragraph 2, associations comprising 
than 500 members may appoint one delegate: 
500 and 1,000 mem- 


Aiticle 8, 
less 


those having between 


bers two delegates: those having between 
1,000 and 1,500 three; those having be- 
tween 1,500 and 2,500 four; those having 
between 2,500 and 5,000 six: and those 


comprising more than 5,000 members eight 
delegates. Each delegate is entitled to 
one vote. 
A delegate may entrust h‘s 
other delegate of the same country. 
Associations unable to be represented 


at a General Assembly by their 


vote to an- 


one of 


members may appoint as temporary dele- 
gate any other delegate or associate mem- 


ber. 

A temporary delegate may in no cireum- 
stances exercise voting rights on behalf of 
more than two countries. 

3.) Members of the Bureau of the Fed- 
eration ; 

4.) Delegates of the 
Federation. 

The following have the right of 

a General Assembly: 


Sections of the 


spcech 


1.) Presidents d’honneur, 

2.) honorary members, 

3.) associate members, 

4.) corresponding members. 
Role of the General Assembly. 

Article 16. The General Assembly, which 
is supreme, has in particular the following 
duties: 

1.) it approves reports of work done by 
the Council and by the Bureau; 

2.) it the financial 
determines the amount of the subscriptions 
for the ensuing two years; 

8.) it elects the President 
bers of the Bureau; 

4.) it admits ordinary members and as- 
sociate members; 


discusses report and 


and the mem- 


5.) it appoints presidents § d’honneur, 
honorary members and corresponding mem- 
bers; 

6.) it approves the creation of Sections 


of the Federation ; 

7.) it alters or amends the Statutes, such 
alterations or amendments requiring the 
support of two-thirds of those voting; 

8.) it approves rules of the Federation 
and decisions and rules made by the Coun- 
cil,-the Bureau or the Sections; 

9.) it decides upon the dissolution of 
the Federation in conformity with the pro- 
visions of Article 32. 

Article 17. In the General Assembly, 
except in the cases provided for in Articles 
11, 16 and 32, decisions are taken by 
a simple majority of votes. 

The General Secretary sends the agenda 


(7) 


for a General Assembly and all relative 
reports to members of the Federation at 
least ten weeks before the date of the 


Assembly. 

Any proposal intended for the agenda of 
Assembly must reach the Bur- 
eau — by an_ explanatory 
memorandum — at least three months 
before the General Assembly. 


The 


a General 
accompanied 


agenda 
which 
months 


include in the 
proposals 
of three 
urgent. 


Bureau 
of a General Assembly 
arrive within the period 
if it considers them to be 
Nevertheless the General 
always decide to defer the 
nother meetings of the Assembly or of the 


may 


Assembly can 
discussion to 


Council. 

Ordinary Members may request the dis: 
a proposal not on the agenda 
The Assembly de 
there shall be a 


cussion of 
on grounds of urgency. 
cides whether or not 
immediate discussion, 

A report of the procedings of the General 
Assembly is and sent to ever 
member of the Federation. 


prepared 


The Bureau arranges the standing orders 
of the 


The President. 
Article 18. The President of the Federa 
tion is ex officio President of all the o 


Assembly. 
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gans, sections and commissions of the 
Federation. 

He is elected for four years by the 
General Assembly. He may be re-elected. 


He summons the Bureau when he consi- 
ders it necessary. He may summon the 
Council in the circumstances provided for 
in Article 20, paragraph 4. 


The Vice-Presidents. 

Article 19. The General Assembly elects 
five Vice-Presidents. The University 
tion elects one Vice-President. 

Vice-President are elected for four years. 
They may be re-elected. 


Sec- 


The Council. 
Article 20. The Council is 
1.) (x.) for each country, of one member 
chosen by the national 
tions or associations 


composed: 


associa- 
who are 
ordinary members of the Federa- 
tion; 
of one representative of each sec- 
tion of the Federation; 


(x) 


3.) (x.) of the members of the Bureau; 
4.) (x.) of the President and the Secre- 
tary-General of the International 


Congress of Phaimacy last held 
and those of the next Congress. 

Each of these persons is entitled to one 
vote in the Council. 

The Council meets once a year. In those 
years where a General Assembly takes 
place the Council meets in connection with 
the General Assembly. 

The President may summon the Council 
to meet whenever circumstances prevent 
the meeting of the General Assembly. 

Voting and an exchange of views may 
take place exceptionally by registered letter 
in order to avoid the calling of a meeting. 

Members of the Council who pre- 
vented from attending a meeting may send 
proposals or comments to the Council in 
writing. 

Article 21. Between meetings of the 
General Assembly the Council directs the 
business of the Federation along the lines 
laid down by the General Assembly. 

It may, either upon the authority of the 
General Assembly or because it deems 
the matter urgent, take any decision which 
it considers appropriate. 

It must report such decisions to the next 
General Assembly. 


are 


The Bureau. 

Article 22. The Bureau has the duty of 
out all decisions taken by the 
Council or by the General Assembly. It 
manages the finances of the Federation. 

The Bureau is composed of the Presi- 
dent, Vice-Presidents, Secretary-General 
and Secretary, 

So far as possible its composition is so 
arranged that one half of its members are 
representatives of the other countries. 

The President or a Vice-President 
sides at meetings of the Bureau. 

Members of the Bureau have the right 
to attend any meeting of an organ of the 
Federation. 

The 
orders 
Bureau has its headquarters in Hol- 
anc 


carrying 


pre- 


Bureau prepares its own standing 


The Secretariat-General. 
Article 28. The Secretariat is composed 


of a Secretary-General and a Secretary. 

The Secretary-General maintains, under 
the Sup rvision and according to the instruc- 
tions of the Bureau and of the President, 
the relations of the Federation with its 
Members and with third parties. 
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He has the particular duty, in consulta- 
tion with the President, of administering the 
finances, keeping the records, sending no- 
tices of meetings to members, and carrying 
of the 


out the decisions of the organs 
Federation. 
The Secretary-General is required to 


keep available the lists of members of the 
Federation, of national delegates, of mem- 
bers of the Council, of Sections and of 
Commissions, 

The 
contact with the 
right to attend all 
the Federation. 


General-Secretary is in permanent 
President. He has the 
meetings of organs of 


Vil. SECTIONS 

Article 24. The General Assembly may 
set up within the framework of the Federa- 
tion specialized sections. 

Each section elects its 
among associate members. 

Each section prepares its own standing 
orders, which in particular will prescribe 
the conditions for the holding of meetings 
confined to members of the section and of 
open meetings. These rules require the 
approval of the General Assembly. 

Decisions taken by sections and elections 
made by them are subject to the provisions 
of Article 17. 

Traveling and hotel expenses of members 
of sections are their own responsibility 
except in the cases provided for in Article 
28, paragraph 3 of the Statutes. 

The work of sections should be under- 
taken in close contact with the Bureau. 

Reports from sections should reach the 
Secretariat-General at least three months 
before the date fixed for the General As- 
sembly. 

The approval of the General Assembly 01 
of the Council is necessary in order to give 
them official standing. 


members from 


University Section. 

Article 25. There 1s set up in conformity 
with the provisions of Article 24 a Univer- 
sity Section. 

It has as its objects: 

a) the realisation of the scientific objects 
of the Federation; 


b) the organisation of scientific meetings 
at General Assemblies in agreement 
with the President and the Presidents 


of other sections; 
c) the discussion of questions relating to 

University work. 

The University Section may appoint a 
Vice-President of the Federation. 

It has the right to be represented in the 
General Assembly by one delegate for each 


fifty members with a maximum of five 
delegates. 
Vill. SPECIAL COMMISSIONS 
Article 26. The General Assembly, the 


Council, or the Bureau may appoint special 
commissions to undertake defined tasks. 
The Council may grant the necessary 
financial credits for the expenses of special 
commissions, 
Their reports are subject to the provi- 
sions of the last paragraph of Article 24. 


IX. FINANCE 


Contributions of Members. 
Article 27. The financial resources of 
the Federation comprise: 
1.) (x.) subsidies from Governments: 
2.) (x.) annual contribution from the na- 
tional associations forming part 
of the Federation. 
The Bureau may in special cases propose 
to the Council a lowering of the amount of 
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a contribution. 

3.) (x.) contributions from associate mem- 
bers; 

4.) (x.) gifts, voluntary contributions, or 
legacies given by corporate bodies 
or private individuals. 

Subscriptions are due and payable before 
the 1st of February each year. 


If after one reminder payment has not 
been made, the Secretary-General is author- 
ized to take steps to recover the amount at 
the cost of the debtor. 

The annual amount of the subscription is 
fixed for two years by the General As- 
sembly on the proposal of the Bureau. 


Expenses. 

Article 28. The traveling and hotel 
expenses of the President (and of any 
Vice-President who may deputise for him 
and who is not the delegate of a national 
association, and of the two Secretaries are 
paid by the Federation. 

The traveling and hotel expenses of the 
other members of the Bureau are paid by 
the Federation if they are incurred in order 
to attend a meeting of the Bureau or in the 
discharge of a special mission with which 
those members have been entrusted. 

The traveling and hotel expenses of 
members of the Council, of a Section or of 
a Commission are paid by the Federation in 
the case of a meeting summoned by the 
Bureau of the Federation with the stipula- 
tion that the presence of the member\ in 
question is necessary. 

Subject to the provisions of the preceding 
paragraph, traveling and hotel expenses: of 
the delegates of a Government, of the mem- 
bers of the Council, or of a Section or of 
a Commission are not paid by the Federa- 
tion. 


X. GENERAL PROVISIONS 


Article 29. The Federation will not tres- 
pass on the domain of national associations. 

Article 30. The Bureau encourage the 
organisation of an international congress in 
agreement with the pharmaceutical societies 
of the country where the congress should 
take place, 

All the arrangements for international 
congresses of pharmacy are regulated by 
the standing orders of those congresses. 

Article 31. The interpretation of the pre- 
sent statutes is by reference to the French 
text and the provisions of the Dutch law. 

Any proposal for modifying the present 
statutes must originate with the Bureau or 
the Council. 

Article 32. Any proposition for the dis- 
solution of the Federation must originate 
with the Bureau or with a majority of the 
members of the Council. No vote may be 
taken on this subject except at a General 
Assembly summoned by registered letter 
with at least three months notice. 

Members entitled to vote but prevented 
from attending this Assembly may in this 
particular case vote by registered letter. 

Should one half of the members be 
absent or not represented the decision must 
be taken by postal vote and must secure at 
least two-thirds of the votes cast. 

Article 33. In the event of the dis- 
solution of the Federation all its property 
will pass to the Dutch State. 

Article 34. The present statutes were 
approved by the General Assembly of the 
Federation held in 1953 at 
Paris. They come into force immediately. 

On behalf of the International Pharma- 
ceutical Federation, 

(To be signed by President and Secre- 

tary) 
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TENTATIVE 


ROGRAM 


The International 


Pharmaceutical Federation 


PARIS SEPTEMBER 13-20, 1953 


More than 1000 pharmacists from almost forty 
nations will gather at the magnificent Palais de 
Chaillot in Paris during the week of September 
13, 1953 under the auspices of the International 
Pharmaceutical Federation. Here they will listen 
to discussions concerning all phases of scientific 
and professional pharmacy presented by experts 
from several nations. In addition to talks of a 
general nature and of broad interest to all pharm- 
acists, there will also be meetings for those in spec- 
ialized areas of pharmacy including directors of 
control laboratories, pharmaceutical editors, hospi- 
tal pharmacists, pharmaceutical historians, mili- 
tary pharmacists, and teachers. 


Special Events 


The French have arranged several outstanding 
events for those attending the Federation meetings. 
Highlights include an exposition of pharmaceutical 
Cal RS AY, products, a reception at the Louvre, a special per- 

te formance at the National Theater of the Opera, 
the Federation Banquet, and an excursion to Ver- 


Sata Ld | The President of the French Republic, as well 
as the Minister of Public Health, are expected to 
honor the Federation by their presence. 

The new International Academy of the History 
of Pharmacy and the World Organization of 
Societies of Pharmaceutical History both will hold 
inaugural meetings in conjunction with the 
Federation. 

The Federation’s Committee on Organization 
has released a general outline of the program. 
However, the detailed program with the title and 
the authors of the individual papers to be pre- 
sented will not be available for some time. ‘The 
following is the program information which is 
available at this time. 
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Sunday 13 September 


Morning 


Meeting of the Bureau of the F.I.P. 


Afternoon 


Meeting of the Commissions of the F.I.P. 


Monday 14 September 


Morning 


Meeting of the Council of the F.I.P. 


Official Inauguration of 
Minister of Public Health 


the Exposition by the 


Afternoon 
Meeting of the Council of the F.I.P. 


Organization of Sections and presentations of papers: 
Directors of Control Laboratories 
Pharmaceutical Editors 
Hospital Pharmacists 
Pharmaceutical Historians 
Military Pharmacists 


Evening 


Reception at the Museum of the Louvre 


Tuesday 15 September 


Morning 


Meeting of the Commissions of the F.I.P. 


Section Meetings and presentation of papers: 
Directors of Control Laboratories 
Pharmaceutical Editors 
Hospital Pharmacists 
Pharmaceutical Historians 
Military Pharmacists 


Afternoon 


Official solemn opening of the General Assembly at 
Hotel de Ville (City Hall of Paris). Welcome by Presi- 
dent Auriol of the Republic of France. 


Evening 


Opera, special performance reserved exclusively for 
members of the Federation. 


Wednesday 16 September 


Morning 


General Assembly at the Palais de Chaillot 


Afternoon 


Scientific Section at the Palais de Chaillot 

Lecture by Professor Schou of Denmark (title not 
yet available). 

Lecture by Professor Guillot of France on “Modern 
Physical Processes of Cold Sterilization”. 

Presentation of other scientific papers 
announced. 


not yet 
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Thursday 17 September 


Morning 


Scientific Section at the Palais de Chaillot 

Lecture by Professor Charonnat of France on “The 
Length of Life of Medicinal Agents” (exact title will 
be given later). 

Presentation of other scientific papers. 
Afternoon 


General Assembly at Palais de Chaillot 


Friday 18 September 


Morning 
General Assembly at the Palais de Chaillot 
Afternoon 


Official Closing Session at the School of Pharmacy 
of the University of Paris 


Evening 
Official Banquet of the International Pharmaceutical 
Federation at the Palais de Chaillot 


Saturday 19 September 


Visit to Palaces of Versailles and additional 
Excursion 


Sunday 20 September 


Excursion 


Information on Presentation of Papers 


1. Papers may be presented only by pharmacists 
from a country which is a member of the F.E.P. 

2. No one may present, by himself or in collabora- 
tion with others, more than two papers. 

3. The papers may be written and read either in 
French or English only. 

4. A half-page summary, typed and double-spaced, 
should be written in English and in French, and 
appended to the text of the paper. 

5. The exact title of the paper, the manuscript in 
full and with its summary in two languages, 
should be forwarded by May 1, 1953 either to the 
Organizing Committee of the 15th General As- 
sembly of the F.I.P., 4 Avenue Ruysdael, Paris 
8, or to Professor Guillot, Faculté de Pharmacie, 
4 Avenue de l’Observatoire, Paris 6. 

6. A limit of ten minutes has been set for the 
presentation of each paper. (This means a maxi- 
mum of six typed pages, double-spaced, including 
tables. It is evidently comtemplated that only a 
summary of the paper be read and that the full 
paper be submitted for later publication). 

7. No limit is fixed in advance of the number of 
papers presented by each country. It is contem- 
plated that eventually papers will be grouped by 
subjects to be presented during special sessions, 
the number of which will be as many as necessary. 

8. The text of the papers will be submitted in 
advance to the Bureau of the F.I.P. for approval. 
No paper of a social or political character is, 
in general, acceptable. 
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Travel Plans 


Plans have been made for a group of American 
pharmacists to attend the meetings of the Inter- 
national Pharmaceutical Federation as well as of 
the British Pharmaceutical Conference. The latter 
meeting is scheduled for London August 31 to 
September 4. The general plan is to leave New 
York City by plane Saturday August 29, arriving 
in London Sunday morning. For the week inter- 
vening between the Conference and Federation 
meetings, several optional plans for visiting various 
points in Europe have been arranged. Additional 
information on these plans may be obtained by 
writing to the Editor of THE BULLETIN. 


Registration 


Those who wish to attend the meeting of the 
Federation should obtain and fill out an Inscrip- 


tion Form. These may be obtained from the 


Organizing Committee, 15th General Assembly of 


Hotel de Ville, City Hall of Paris, will be the 
scene of the Inauguration of the General Assembly 
of the F.I.P. and of a reception for foreign 
delegations. 


the F.I.P., 4, Avenue Ruysdael, Paris 8, France, 
or from the Editor of THe Butietin. In order 
for the French to make proper plans it is necessary 
for them to know approximately how many to 
expect from each country. 

Registration fee is 2,500 francs, less than $8.00, 
This includes participation in the F.I.P. meetings, 
the opera, visits to industrial firms, and the excur- 
sion to Versailles. However it does not include 
the Federation Banquet for which a separate 
charge will be made. A reduced registration fee of 
approximately 1,000 francs will be charged for 
members of the family of registrants. 


Headquarters 


Headquarters for the meeting will be the Palais 
de Chaillot which has served as the site of United 
Nations Organization meetings. A Reception Com- 
mittee will be on hand continuously to expedite 
matters for those attending the meetings. Here 
will also be available information booths, post 
office, interpreters, tourist bureaus, and other ser- 
vices. An exhibit of pharmaceutical products will 
also be located in the Palais de Chaillot. There is 
no designated headquarters hotel for the Federa- 
tion meetings. 
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London— a view of one of the fountains in Trafalger Square 


TENTATIVE PROGRAM 


British Pharmaceutical Conference 
LONDON, AUGUST 31 — SEPTEMBER 4 


Those attending the British Pharmaceutical 
Conference in London will hear a splendid pro- 
gram which will be conducted under the Chair- 
manship of Dr. G. R. Boyes. Presented here is a 
tentative program outline which is still subject 
to revision. 


MONDAY, AUGUST 31 


10:00 A.M. Coffee 
:00 A.M. Opening session and address by Chair- 
man of the Conference 
Luncheon 
Science Session 
Ladies Excursions 
Tea for members attending Science 
Session 


:00 P.M. 
2:15 P.M. 
2:15 P.M. 

:00 P.M. 


Science Session continued 

Reception (7:45 - 8:30 P.M.) by the 
Local Committee 

(Academic dress, decorations, will be 
worn) in County Hall (by courtesy 
of the L.C.C.); followed by dancing 


4:30 P.M. 
:30 P.M. 


SEPTEMBER _1 


A.M. 


+ Symposium Session. 
9:30 A.M. 


Ladies Excursions 


1:00 P.M. 


2:15 P.M. 
:15 P.M. 
:00 P.M. 


:00 P.M. 


Luncheon 

Science Session 
Ladies Excursions 
Tea for. members 
Science Session 
Conference Banquet 


attending the 


WEDNESDAY, SEPTEMBER 2 


9:30 A.M. 
12:00 
1:30 P.M. 


Science Session 

Luncheon at Royal Festival Hall 
Conference Excursion “London 
River” embarking from Royal Festi- 
val Hall Quay. 


THURSDAY, SEPTEMBER 3 


9:30 A.M. 
9:30 A.M. 
1:00 P.M. 
2:15 P.M. 
8:00 P.M. 


10:00 A.M. 
AND 


2:30 P.M. 


Science Session 

Ladies Excursions 

Luncheon 

Ladies Excursions 

Ballet performance at Royal Festival 


Hall 


Branch Representatives’ Meeting in 
Liverpool Victoria Building, W.C.1. 


arranged by Pharmaceutical Society 


FRIDAY, SEPTEMBER 4 


10:00 A.M. 
11:00 A.M. 
2:15 P.M. 
8:00 P.M. 


Closing Session 

Coffee 

Sports 

Conference Ball at the Savoy Hotel 
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Hospital 
Pharmacy 

in the 
Federation 


A Staff Report 


OSPITAL PHARMACISTS from throughout the 
H the world will convene at the Palais de 
Chaillot located on the Place du Trocadéro in 
Paris, September 14-18. Here, together with their 
colleagues representing other specialties in pharm- 
acy, they will participate in the Fifteenth General 
Assembly of the International Pharmaceutical 
Federation. In order to make the week as enjoy- 
able as possible the French hospital pharmacists 
have formed a Reception Committee to assist 
foreign visitors. 

Before discussing the general plans for the 1953 
meeting, perhaps it may be helpful to present the 
background to the development of hospital 
pharmacy programs in the Federation. 


Historical 


Although it must be stressed that as yet there is 
not a Section on Hospital Pharmacy accepted 
officially within the framework of the F.I.P., nev- 
ertheless, plans are moving in that direction. These 
began in 1949 when the Thirteenth General 
Assembly in Amsterdam decided to schedule a 
meeting of hospital pharmacists at the next Fed- 
eration meeting in Rome. Then in 1950, at its 
meeting in Luxembourg, the Bureau, which is the 
executive body of the F.I.P., appointed a com- 
mittee composed of Dr. Jean Cheymol of France, 
president, Mr. Herbert Grainger of Great Britian, 


124 


and Mr. Don E. Francke of the United States. 


This committee was requested to prepare the pro- 
gram for hospital pharmacists at the meeting in 
Rome in 1951. 

This first quasi-official gathering of hospital 
pharmacists under the aegis of the Federation 
was participated in by forty-one pharmacists from 


Jean Cheymol of Paris is President 
of the Committee on Hospital 
Pharmacy of the F.I.P. 


| 
| 
= | 
t 
F 
| 0! 
ni 
B 
Or 
St 
th 
on 
re 
an 
| one 
ing 
tric 
to 
it. 
HE B 


tex nations. The program was devoted principally 
to a discussion of hospital pharmacy in various 
countries. Under the leadership of President Jean 
Cheymol, a program of future action was also 
formulated. 


Three principal questions were posed by Presi- 
dent Cheymol to the hospital pharmacists assem- 


bled. 


1. Is it desirable that a Section on Hospital 
Pharmacy be established within the framework 
of the F.I.P.? The response, unanimously ex- 
pressed, was in favor of such a Section. 


2. What should be the objective of this Sec- 
tion on Hospital Pharmacy? It was decided that 
the objective should be to establish liaison among 
hospital pharmacists of various countries. This 
would enable them to contribute information and 
reports of various kinds and in this manner to 
promote the exchange of knowledge and mutual 
assistance. 

3. How should this objective be accomplished? 
After considerable discussion it was agreed that 
the following methods should be utilized: 

a. By continuing the Committee on Hospital 
Pharmacy previously named by the Federation. 


This Committee was directed to maintain 
contacts with hospital pharmacists of each 
country and to encourage the organization 


of hospital pharmacists in those countries where 
no national society exists. 


b. The Committee was asked to request the 
Bureau of the F.I.P. to create an official Section 
on Hospital Pharmacy within the organizational 
structure of the Federation, and to request that 
the Section on Hospital Pharmacy be represented 
on the Bureau of the Federation, if possible. These 
requests have now been presented by President 
Cheymol to the officials of the Federation. It is 
anticipated that a decision will be reached at the 
Paris meeting. 

c. In order to establish a background for future 
meetings it was proposed that the papers presented 
at the first meeting in Rome be published. These 
papers are to be published in a 1953 issue of the 
Bulletin of the F.I.P. Resumes of these papers 
have also been published in Great Britain and 
one appears in this issue of THe BULLETIN. 

d. It was also proposed that the Committee 
prepare a program for the 1953 Federation meet- 
ing Paris. It was further recommended that this 
mecting be dedicated to scientific and professional 
aspects of hospital pharmacy in the various coun- 
tries and that it be prepared far enough in advance 
to permit interested hospital pharmacists to study 
it. lhe program for the 1953 meeting is now being 
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prepared and several papers have been scheduled. 
When the planning is further along a complete 
program will be published in THe BULLETIN. 


e. It was also proposed that ways be developed 
to permit students and younger hospital pharma- 
cists to spend a term of residency in hospital 
pharmacies of other countries. Further action will 
be taken on this proposal at the Paris meeting. 


General Plans for Paris 


Although a complete list of titles of individual 
papers is not available at this time, some general 
plans formulated for the meetings should be of 
interest. 


Portions of three days will be devoted to hospital 
pharmacy meetings. Scientific papers on hospital 
pharmacy will be presented concurrently with 
those on military pharmacy, pharmaceutical edu- 
cation, and pharmaceutical control laboratories. 
While these will be presented at the same time, 
they will be delivered in separate rooms which will 
be arranged to permit members to go easily from 
one neighboring room to another. 


Professional aspects of hospital pharmacy will 
be discussed in meetings reserved for hospital 
pharmacists. 


In all of these meetings individual presentations 
will be limited to ten minutes. It is expected that 
authors will present a resume of their papers and 
at the same time submit their entire papers for 
publication. Following presentation of each paper 
there will be a resume presented in English or 
French. 


American hospital pharmacists who wish to pre- 
sent a scientific or professional paper on hospital 
pharmacy at the Federation meeting in Paris 
should submit the title of their proposed paper 
together with a short resume of it to Don E. 
Francke, University Hospital, Ann Arbor, Mich- 
igan, at their earliest convenience. 


During the week a committee limited to one or 
two representatives of each country will meet to 
discuss the organization of the Section on Hospital 
Pharmacy and to draw up statutes to be presented 
to the Federation for approval. The secretary of 
the Socrety, Miss Gloria Niemeyer, has been 
designated by the Executive Committee as the 
official representative of the ASHP at the Fed- 
eration meetings. 


In addition to these meetings, those attending 
will, of course, wish to be present at the General 
Assemblies of the Federation, several of which are 
scheduled during the week, and to participate in 
the other activities of the Federation. 
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PHARMACY 


ERE I ADDRESSING NON-PHARMACISTS, I think 

I should begin by saying that, unless they are 
prepared to resign themselves to understanding 
nothing at all of the problems of the pharmacist, 
they must first realize that the latter is in no 
way an ordinary tradesman. Quite apart from 
the fact that his business requires knowledge and 
capacities in which he has had to pass an examin- 
ation and obtain a certificate, his professional life 
is hedged in by a certain number of regulations 
and responsibilities which, without relieving him 
of compliance with the ordinary rules of trade, 
make it incumbent on him to observe yet others 
which are singularly more severe and more im- 
perative. 

These additional duties are the necessary corol- 
laries of the special nature of this profession which 
is, in reality, a veritable public service and, more- 
over, the most valuable of all since it directly 
concerns public health. 


Basic Laws 


In France the whole pharmaceutical organiza- 
tion is governed by two essential statutes: 

A. The validated law of September 11, 1941 

relating to the profession of pharmacist; 

B. ‘The Ordinance of May 5, 1945 providing 

for the creation of L’Ordre National des 
Pharmaciens. 

These two laws dovetail and complement each 
other, so that it is practically impossible to dis- 
sociate them. 

The first deals with business of the pharmacist 
as such. It endows the profession with: 

1. Restriction of the number of pharmacies; 

2. A national pharmaceutical tariff; 

3. A monopoly of the dispensing of medicines 

at all levels. 

The second deals with the pharmacist as an 
individual, and stipulates: 

1. Compulsory registration with the 

National des Pharmaciens. 

2. Disciplinary powers. 

From all of which you can conclude—and you 
will be quite right—that in France the profession 


PtexrE MARTINOT is a member of the Counseil National 
de Ordre des Pharmaciens de France. 


Ordre 


IN FRANCE 


by PreRRE MArRTINOT 


of the pharmacist is not one of the “free” profes- 
sions. There, I’ve said it! 

Allow me to explain what I mean. The posi- 
tion can be summed up in a few words. Before 
the 1939—1945 war anyone holding a pharmacist’s 
certificate could, provided he were at least 25 
years of age, open a pharmacy wherever he saw 
fit. It had been realized, however, that the bus- 
iness of the pharmacist was an exceptional one, 
filling an imperative but limited need. For a long 
time the authorities hesitated at restricting this 
freedom to open or move pharmacies, but the 
obvious facts were overwhelming. More often than 
not, those opening a new pharmacy selected local- 
ities which were already overcrowded by the pro- 
fession, rather than those where the arrival of 
a new pharmacist was desirable. — 

It was in the light of these facts that the vali- 
dated law of September 11, 1941 was drafted 
and amended in 1945, 1946, and 1948. 


Restrictions ‘of Pharmacies 


The holder of a pharmacist’s certificate who 
wishes to open a business must file two applica- 
tions: The first relates to the business he proposes 
to create, for which he applies to the Prefect for 
a license; while the second relates to him person- 
ally in the sense that he applies to the President 
of the Regional Council of the Ordre National 
des Pharmaciens for registration. 

The license is issued by the Prefect. The Re- 
gional Council expresses its opinion, but it is 
merely an opinion. The Prefect may follow the 
said opinion or not, but makes his decision by his 
authority under the law. 

So much for the business of the pharmacy itself. 


Registration of Pharmacists 


The pharmacist’s registration with the Ordre 
National des Pharmaciens is granted or refused by 
the Regional Council of the Ordre. After inves- 
tigating the applicant’s past, the Regional Council 
grants or refuses registration. Appeal from its de- 
cision, if any be made, comes before the National 
Council. The public authorities do not intervene, 
since in this field they have delegated their powers 
to us. 

As a matter of fact, it sometimes “appens that 
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a proposed new business cannot be opened, not 
because the Regional Council or the Prefect is 
opposed to it as a matter of principle, but because 
the character of the applicant is unquestionably 
open to criticism. 

In such a case, the President of the Ordre 
National des Pharmaciens says: “We agree to the 
opening of the business, but we do not agree as 
to the individual who wishes to open it.” 

And although, in spite of our unfavorable 
opinion, the Preféct can insist upon the opening 
of a business, he can never force us to accept a 
given individual if the Council of the Ordre Na- 
tional des Pharmaciens refuses to register him. 

In a word, the decision as to the pharmacy be- 
loras to the State. 

The decision as to the pharmacist belongs to the 
Ordre National des Pharmacicns. 

That is the reason why we have an Ordre of 
pharmacists and not an Ordre of pharmacies. 
That is the reason why we arc asked for a contri- 
bution per pharmacist, and not a contribution 
per pharmacy. 

That being made clear, let us discuss where 
new pharmacies can be opened. 


New Pharmacies 

They can be opened anywhere, in all commun- 
ities which are not overcrowded with pharmacies. 
Altheugh the texts of law are couched in more 


or less barbarous terms, I ask your permission to 
quote just one extract: 


No new pharmacy may be 
exists: 

One pharmacy per 3,000 
more than 30,000 inhabitants ; 

One pharmacy per 2,500 inhabitants in towns of 
from 5,000 te 30,000 inhabitants; 

One pharmacy per 2,000 inhabitants in towns of 
less than 5,000 inhabitants. 


opened if there already 


inhabitants in towns of 


Of course in large cities practically no new 
pharmacies have been opened since 1944. And 
yet substantially one new pharmacy per day is 
opened in France. The importance of the law, 
I repeat, is that it does not permit opening this 
new pharmacy just anywhere. 

It goes without saying that the law is not per- 
fect, and if I could go into detail I would point 
out all the instances in which we reach absur- 
dities, especially in country districts. 

Nevertheless, the law does represent real pro- 
gress as compared with complete freedom in 
creating new businesses. Obviously, without the 
Ordre National des Pharmaciens, it would be 
impossible to implement this law which, as you 
can well imagine, is the subject of numerous 
and incessant attacks, 
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However, owing to the constant regard for 
public health which has always inspired the 
opinions expressed by the Regional Council, the 
public authorities do not consider this law danger- 
ous—very much the opposite. They argue, and 
they are quite right, that there would be pract- 
ically no pharmacies in country districts if the 
holder of a certificate could set up in business 
wherever he chose, for nine times out of ten he 
would select a city. It is precisely the saturation 
which is to be found in large urban areas which 
forces young pharmacists, whether they like it or 
not, to open their businesses in less thickly popu- 
lated country districts. So that, in the long run, 
public health benefits by a law which might well, 
at first sight, appear to be draconian. But it is 
thanks to this law that medicines are being made 
more and more easily obtainable by those in need 
of them. 


National Pharmaceutical Tariff 

The law of September 11th stipulated not only 
the restriction of the number of pharmacies, but 
also created a National Tariff for Medicine and 
Medicaments, which is both a maximum and a 
minimum price, in which no exception may be 
made and which is applicable throughout the 
whole country. 

The Government discusses the matter with 
members of the profession, then fixes and imposes 
this tariff which is calculated—at least in theory— 
so as to enable the pharmacist to earn an honor- 
able living, but also as to be able to supply the 
sick with best quality medicines at the lowest 
possible price. 

The tariff is constantly revised by the profes- 
sional organizations which periodically suggest 
any necessary price changes to the public author- 
ities. As soon as agreement is reached between the 
profession and the ministries concerned (National 
Economy and Public Health), a government order 
is published in the Journal Officiel. The price 
changes are made available at once to all pharma- 
cists in France and are immediately applicable 
and immediately applied. 

Any pharmacist who sells at prices higher than 
those in the tariff is liable to prosecution. Any 
pharmacist who sells below the tariff prices is also 
proceeded against, but more often than not before 
the Disciplinary Chamber of the Ordre National 
des Pharmaciens on the ground of conduct pre- 
judicial to his colleagues and the infringement of 
the law of September 11. 

Such is the aspect of the problem as a whole. 
The tariff is not intended only for pharmacists 
operating pharmacies. It is also of great value for 
manufacturers of patent medicines who, thanks to 
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it, can determine in advance the possibility of their 
products being reimbursed by the Sécurité Sociale. 


Ownership Laws 

Finally the law of September 11th has definitely 
established that all transactions connected with 
medicines are the monopoly of the pharmacist. 

Indeed, France is one of the few countries in 
which such complete legislation exists in this 
connection. No one may—whether he be whole- 
saler or retailer—manufacture, distribute, sell, 
deliver, or put out a medicine or medicament 
unless he holds the pharmacist’s certificate. 

In the case of a pharmacist’s shop, the pharma- 
cist must be its complete and absolute owner. In 
the case of manufacturing laboratories or whole- 
sale firms (distributing chemists and druggists) 
which, more often than not, are carried on in 
the form of companies, at least 51 per cent of the 
capital of such companies must belong to pharma- 
cists. 

It must be added that this principle, which de- 
mands that members of the profession shall hold 
the majority in large companies, meets with stren- 
uous opposition. Nevertheless, French pharmacists 
insist on upholding it and have always opposed 
and will continue to oppose all efforts tending to 
permit capital having no connection with the 
profession to obtain a majority in the undertak- 
ings of the profession. 


Disciplinary Bodies 


[ mentioned just now the formalities of regis- 
tration of a pharmacist with the Ordre National 


des Pharmaciens. I should like to emphasize an- 
other essential activity of the Couricils of the 
Ordre, namely, their disciplinary function. 

How often have we complained in the past- 
and rightly so—of the lack of comprehension 
shown by the criminal courts in their relations 
with our colleagues? The correctional and crim- 
inal courts—whose good faith is naturally not 
called into question—had not what might be 
called the necessary “competency” in a profession 
with which none other can be compared. They 
sometimes showed excessive severity which con- 
fused perfectly excusable peccadilloes in the daily 
practice of the profession with a considerable 
traffic in drugs; while at other times they showed 
themselves deplorably lenient toward the rascals of 
our profession and even toward those illegally 
exercising it. 

A great many misdemeanors, of little impor- 
tance from the layman’s viewpoint but serious from 
that of a member of the profession, almost en- 
tirely escaped all fair punishment. Either they 
were not covered by the Penal Code, or the Court 
did not realize how serious they were. In both 
cases the victim, in the long run, was the standing 
of the profession. 

The utility of a Deontological Code was no 
longer disputed, nor was that of the creation of 
Disciplinary Chambers. We have been endowed 
with them. By the Deontological Code it was the 
pharmacists themselves who recalled and 
imposed on themselves the rules of conduct to 
which they owe their dignity and standing, and 
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which it was high time to enforce once again. 


We feel that our certificate entitles us to 
answer “No” to a sick person who asks us to com- 
mit some notoriously irregular act. Otherwise, 
what do you imagine the use of the certificate 
to be? A trader does not need a diploma or a cer- 
tificate! It is our belief that we are not entitled to 
evade the imperative duties of a profession which 
is an honor to us. 


Any failure to carry out these duties are and 
will continue to be punished by the Disciplinary 
Chambers. 


In each region the Disciplinary Chambers are 
constituted by members of the Regional Council 
of the Ordre who, on the particular occasion, are 
assisted by a magistrate—generally the President 
of the Tribunal of the town where the Council 
usually meets. 

The pharmacist can be called before the Disci- 
plinary Chambers either upon the request of one 
of his colleagues, or of the professional association, 
or by the Minister of Health. For it often happens 
that, even in the case of an offense which falls 
within the province of the penal courts, the Min- 
ister of Public Health, in order to spare the 
pharmacist the dishonor of having to appear be- 
fore a criminal court consents to summon him 
simply before his peers and places his reliance in 
the disciplinary justice. I could even name certain 
colleagues who, accused of some offense or other 
by an investigating magistrate, came to ask me 
to appeal to the latter so that he should decide 
not to proceed with the matter but to allow the 
parties to be dealt with by their Disciplinary 
Chamber. 

And we have often intervened successfully. We 
have always felt—and we still feel—that it is in 
the best interests of both the party concerned and 
of our profession if we settle our own affairs 
among ourselves, and that it is unnecessary to 
see them occupying headlines in the press. 


In passing, I should like to emphasize what a 
thankless and unpopular task is that of a Disci- 
plinary judge. None of those colleagues who fills 
this function would complain if he were relieved 
of it. Of course, it may have happened sometimes 
that it was more or less aptly filled, for humans 
are but humans. Taking the decisions as a whole, 
however, excessive indulgence would be noted 
rather than excessive severity. 

Moreover, any decision can be contested, and 
the right of appeal is explicit; but the uprightness 
and good will of these colleagues, elected by 
secret ballot by the whole body of the pharma- 
ceutical profession, remains incontestable. 
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Conclusions 


Such, in skeleton form, perhaps too much in 
skeleton form, is the silhouette of the French 
pharmaceutical profession. But you must not 
think that, thanks to the few fortunate reforms 
I have mentioned, the pharmaceutical profession 
in France is an ideal one. The war and the Ger- 
man occupation caused many ravages and, while 
the present position of the French pharmacist 
carrying on a retail business is being gradually 
improved, it still remains a difficult one. 


I am well aware that in the eyes of the public— 
and sometimes in the eyes of the public authorities 
—we pass for private individuals who are con- 
stantly driving the golden chariot of Fortune. The 
reality is much less attractive, and it will be a 
lengthy and arduous task to reinstate French 
pharmacy in its rightful position. Our difficulties 
and probably those of all our foreign colleagues 
are substantially identical. 

In any event, our ultimate aim is the same. 

We wish to shed our profession of its commercial 
character to the greatest possible extent, because 
the whole of our weakness resides in this word 
“commercial.” 

I have tried to emphasize the liberal character 
which we are endeavoring to give our profession. 
We repeat indefatigably that pharmacy is a spec- 
ialized occupation. 

Providing health service to the public, which is 
or should be at matter of daily concern on our 
part, makes this profession of the pharmacist one 
which is on the very borderline of the French 
Commercial community. To such an extent is it 
a borderline case that it is more advantageous both 
for our profession and for public to escape from 
the “commercial” domain to the greatest extent 
possible, and to be incorporated to the greatest 
extent possible, in the “liberal” domain. 

And we are so convinced of this that we would 
prefer no longer to make profits just like any 
grocer, but to receive “fees” like a free man exer- 
cising a liberal profession.* 

That is our ambition, and it is probably also 
the ambition of all pharmacists. 


Insofar as it is permitted me, it is its realization 
for which I wish, for the benefit of the whole 
pharmaceutical profession. 


EDITOR’s NOTE: The French concept of a liberal pro- 
fession involves, among other factors, three essentials. In 
a liberal profession the practitioner must possess a deep 
consciousness of public service and the welfare of the 
sick must be his prime concern; he must be endowed 
with the capacity for independence of action; and he 
must not allow the lure of monetary gain to becloud the 
purpose of his licensure to practice. 
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of hospital pharmacy 


in eight countries 


by JEAN CHEYMOL 


NDER THE AUSPICES of the International 
Pharmaceutical Federation forty-one hospital 
pharmacists representing ten nations assembled in 
Rome in 1951. Here reports were submitted on 
ital pharmacy in eight countries: Austria, 
Belgium, Frabe, Great Britain, Italy, Sweden, 
d the United States. 
ke at this time to present a summary 
1 ers to my American colleagues. From 
this summary it will be evident that while our 
objcetixes of pharmaceutical service in all coun- 
tries \are\very sinjilar, nevertheless our methods of 
attajning\ these objectives do differ. 


je yA0neyMdy is chief pharmacist at Tenon Hospi- 
tal and\ professor jof pharmacology in the School of 
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What Characterizes the Hospital Pharmacist 

There are three elements which characterize 
the hospital pharmacist: he does not own his 
pharmacy; he is selected and employed by the 
hospital, public or private; and he is assigned the 
responsibility of managing the Pharmacy Depart- 
ment. 

Let us consider these different points more in 
detail. The fact that the hospital pharmacist is 
not the owner of the pharmacy is contrary to the 
pharmacy statutes in the countries of Western 
Europe where it is the current rule that the pharm- 
acy must belong to the responsible pharmacist. 

Hospital pharmacists are in charge of certain 
pharmacy services under national jurisdiction, as 
for example the pharmacies of military hospitals 
and those of national health services such as the 
Securité Sociale in France or the National Health 
Service in Great Britain. In addition, they per- 
form similar functions in hospitals run by political 
subdivisions of the nation, as for example city 
hospitals, as well as in private institutions. Gen- 
erally, and it is the rule in France, the hospital 
pharmacist must confine his activity to the hospi- 
tal pharmacy and he is not permitted to have 
either a direct or indirect interest in other phases 
of the pharmaceutical or chemical business. In 
my opinion, this latter point prevents owners of 
private pharmacies from giving pharmaceutical 
service to small hospitals. 

In all countries except Sweden the pharmacy 
belongs to the hospital. However, in Sweden the 
hospital pharmacy is, in effect, a part of the main 
pharmacy situated in the same town and licensed 
under a royal warrant. 


Appointment of Hospital Pharmacist 

In some countries entry to hospital pharmacy is 
by competitive examination only, while in others 
the hospital pharmacist is required to meet only 
certain minimal legal requirements. It would ap- 
pear desirable to predicate the appointment of a 
hospital pharmacist on a competitive examina- 
tion or, as an alternative, to have him selected by 
a joint commission composed of administrators, 
physicians and pharmacists. Selection by these 
means emphasizes that hospital pharmacy is a 
speciality to which only those qualified should 
be admitted. On the other hand, when the pharm- 
acist is appointed by the administration of the 
hospital without an examination or competition 
of any type, there is the ever present danger that 
favoritism will play a more important role than 
scientific knowledge. 
Responsibilities 

In all countries the hospital pharmacist is the 
responsible manager of his department. He is thus 
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a department head and as such is on an equal 
level with all other department heads including 
those representing medicine, dentistry, nursing and 
the other professions. 


As the head of the Pharmacy Department the 
chief pharmacist has authority over his staff and to 
him is assigned the responsibility for the organ- 
ization of all departmental activities. He is re- 
sponsible for the maintenance of all records of 
drugs including narcotics, poisons, etc., required 
by governmental authorities. In addition, he must 
keep other records necessary for the efficient man- 
agement of his department. These include those 
used in the procurement of drugs and chemicals, 
those necessary to arrive at the cost of operation, 
and those needed for pricing purposes. 


The pharmacist has the total professional re- 
sponsibility for the selection of technics used in 
the preparation of all pharmaceuticals compound- 
ed or manufactured in the hospital. He must also 
assume responsibility for the correct labeling of 
all medicinals, their proper storage, and their dis- 
pensing in suitable form and strength to patients. 
The pharmacist, together with a competent com- 
mission from the medical staff, is responsible also 
for the selection of drugs to be used in the 


hospital. 


In various countries hospital pharmacists have 
other optional responsibilities. One of these is the 
direction of the Central Sterile Supply Depart- 
ment and includes the purchase and preparation 
of all dressings and treatment sets as well as the 
handling of therapeutic gases. 

In France, and in other countries, he is in 
charge of the Clinical Biology Laboratory. In this 
case the central laboratory is attached to the 
hospital pharmacy and the pharmacist not only 
supervises routine analyses but also directs research 
done in collaboration with the medical staff. 
Closely associated with this work is the role of 
the hospital pharmacist in toxicology laboratories 
where he may, in the case of poisoning, assist the 
clinician in diagnosis and in working out a proper 
treatment. Also, in France and Britain, the hospital 
pharmacist is in charge of the Blood Bank; how- 
ever, this is an unusual situation and is not a 
common practice. 

One of the important duties of the hospital 
pharmacist which I shall mention only briefly 
is to cooperate in training programs within the 
hospitals. These include the training of graduate 
pharmacists, nurses, and medical and pharmacy 
students. 

Let us now consider how these several points 
I have mentioned are applied in various countries. 
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Austria 


According to law it is not obligatory for Au- 
strian hospitals to have a pharmacist. At present 
about 30 hospitals are staffed by a total of approx- 
imately 100 full-time pharmacists. In order to 
become a chief pharmacist an individual must 
work for five years in a hospital pharmacy after 
he has completed his formal training and passed 
his practical examination. The state inspects hos- 
pital pharmacies at least once every three years. 
Duties and responsibilities of hospital pharmacists 
in Austria are similar to those in the United 
States. Austrian hospital pharmacists are now in 
the process of forming a professional organization 
in order to raise standards of practice and pro- 
mote better pharmaceutical service. 


Belgium 

In public hospitals entry to hospital pharmacy 
is by competitive examination while in the private 
hospitals the pharmacist is selected by the officials 
of the hospital. In addition to the usual duties 
of the pharmacist, the Belgian hospital pharma- 
cist carries out food analyses and_ toxicological 
work. He must supervise particularly the quality 


of the milk. 


In Belgium the hospital pharmacist is not al- 
lowed to hold other jobs nor does he participate 
in teaching. In private hospitals some pharmacists 
serve as chiefs of the analysis laboratory in ad- 
dition to other duties. There is an attempt to ex- 
tend this function to all hospitals. 

All pharmacists must belong to their national 
professional organization and there is now being 
formed an autonomous association of hospital 
pharmacists. 


France 


In France a pharmacist is obligatory only for 
the larger hospitals, that is: hospitals of more than 
400 beds; mental hospitals with more than 800 
beds; and sanitoriums with more than 600 beds. 
These hospitals must have a resident pharmacist, 
while it is optional for the smaller hospitals. 

In France the hospital pharmacist must con- 
fine his activity to the hospital pharmacy and he 
is not permitted to have either a direct or indirect 
interest in other phases of pharmaceutical or 
chemical business. 

Entry to hospital pharmacy is by competitive 
examination. In addition to the obligatory title 
of pharmacist, the candidate usually has an ad- 
ditional degree such as Doctor of Science, Doctor 
of Pharmacy, Doctor of Medicine or Doctor of 
Philosophy. However, the title of Doctor of Medi- 
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cine does not allow a person engaged in hospital 
pharmacy toe practice medicine since this is in- 
compatible with the practice of hospital pharmacy 
under the law. There is an extensive program for 
the training of hospital pharmacy interns and 
competition is keen among pharmacists for hos- 
pital positions. 

There are a few aspects of hospital pharmacy 
practice in France which may be of particular 
interest. For example, Clinical Laboratories are, in 
most cases, attached to the hospital pharmacy and 
under the jurisdiction of the chief pharmacist. 

As a rule, prescriptions are made up only for 
a twenty-four hour supply for the patient. This 
is done as a safety precaution so that the patient 
will not accidentally swallow the contents of a 
container. Exceptions to this rule are eye drops 
and nose drops. 

Each month the chief pharmacist, accompanied 
by the hospital director, makes a monthly inspec- 
tion of all ward stocks of drugs. This is obligatory. 

In France, there is no dispensing to outpatients 
and this is in order to avoid competition with re- 
tail pharmacies. 

Hospital pharmacists may also be téachers or 
inspectors of pharmacy. In Paris approximately 50 
percent of the teachers in the Schools of Pharm- 
acy are recruited from among hospital pharma- 
cists. Others are professors of pharmacology at the 
School of Medicine, while still ethers have been 
professors at the College of France, Sorbonne, and 
the Museum of Natural History. 

As is common in European countries, all pharm- 
acists including those in hospital practice must 
belong to their national professional organization. 
Thus in France all hospital pharmacists are mem- 
bers of the Ordre National des Pharmaciens. 
Within the Ordre there is a specialized section for 
hospital pharmacists. In addition, hospital pharm- 
acists are also represented in the Fédération des 
Syndicats Pharmaceutiques which is the organiza- 
tion that looks after the interests of 
pharmacists. 


material 


Great Britain 

In Britain there are approximately 600 hospitals 
of varying size and these include about 30 teach- 
ing hospitals. Under the National Health Service 
Act of 1948 all hospitals come under the control 
of the Ministry of Health. Approximately 1300 
pharmacists are engaged in hospital practice. 

Duties are in general similar to those of hospital 
pharmacists in the United States. In some hos- 
pitals the pharmacist is in charge of the Blood 
Bank; however, this is not common. 

Although all practicing pharmacists are mem- 
bers of the Pharmaceutical Society of Great Brit- 
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ain, the hospital pharmacists also have their special 
organization. This is called the Guild of Public 
Pharmacists and its objective is to promote the 
cultural and economic welfare of its members. It 
has approximately 1000 members. 

Our colleague, Herbert Grainger, has prepared 
an interesting and extensive article on the Devel- 
opment of Hospital Pharmacy in Great Britain 
which appeared in the November-December 1952 
issue of THE BuLLETIN . I refer you to this for more 
detailed information. 


Italy 

Hospitals are divided into three classes accord- 
ing to size in Italy. While none is obligated by 
law to have a pharmacy, all of those in the first 
class (600 beds or more) and the majority of 
those in the second class (from 200 to 600 beds) 
do. Entry to the hospital field is by competitive 
examination. Chief pharmacists are usually ap- 
pointed after competition among assistant chief 
pharmacists. To become an assistant chief pharm- 
acist an individual must have completed his ed- 
ucational and training requirements and must 
be at least 35 years old. 

Duties of Italian hospital pharmacists are sim- 
ilar to those of pharmacists in other countries and 
include analysis, purchase of pharmaceuticals, 
preparation of galenicals, sterile products, etc., and 
food analysis and toxicological work. 

In Italy all hospital pharmacists must belong 
to their national professional pharmaceutical or- 
ganization. In addition, there is a National Syn- 
dicate of Hospital Pharmacists whose purpose it 
is to negotiate work and salary agreements with 
the hospital. 


Sweden 

In Sweden the hospital pharmacy is under the 
control of a proprietor of a retail pharmacy, lo- 
cated in the same city, who holds a royal warrant. 
There are only 13 hospital pharmacies in Sweden 
and six of these are in Stockholm. In hospitals 
without pharmacies medicines are supplied by 
arrangement with a pharmacy in the town. This is 
an unusual pattern of drug distribution. However, 
new plans have been proposed for the nationaliza- 
tion of pharmacies, but as yet these have not been 
adopted. 

No special degree is required to be a chief 
pharmacist, but they are selected by the Council 
of Health from among those best qualified. The 
Association of Hospital Pharmacists has 91 mem- 
bers, and these include not only hospital pharma- 
cists but also other pharmacists who supply drugs 


to hospitals. 
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Switzerland 


Although the only degree required by law is 
the degree of pharmacist, all chief pharmacists 
in Switzerland, with but one exception, also hold 
the degree of Doctor of Pharmacy or Doctor of 
Science. Five of the chief pharmacists are teachers 
in the universities. Entry to the hospital field is 
by appointment by the Cantonal authorities or, 
in the case of private hospitals, by the administra- 
tion. The chief pharmacists at the Canton hos- 
pitals have wide responsibilities throughout the 
Canton for administration of poison, spirit and 
other laws, for the analysis of drugs, and for the 
inspection of wholesale, retail and manufacturing 
operations. The Canton pharmacist has equal 
rank with the Canton medical officer. 

All Swiss hospital pharmacists belong to their 
national and local professional associations. 

For additional details on hospital pharmacy in 
Switzerland I refer you to the article our col- 
league, Kurt Steiger, has prepared for this issue 
of your publication. 


United States 


I shall not attempt to tell my American col- 
leagues about a subject with which they are so 
thoroughly conversant. Rather, I should like to 
take this opportunity to congratulate you on the 
strength and vitality of your organization. The 
AMERICAN Society OF HospiTaAL PHARMACISTS 
may serve as a model of rapid growth and develop- 
ment to your fellow hospital pharmacists in other 
countries. We have read with great interest your 
BULLETIN and have noted your close collaboration 
with the American Pharmaceutical Association in 
establishing the Division of Hospital Pharmacy. We 
have also learned of your Institutes, your Min- 
imum Standards, and your several other activities. 

You are to be congratulated upon your progres- 
sive endeavors. May the next ten years of your 
activity be as fruitful as your first decade! 


An Enviable Calling 


From this brief summary we can readily see 
that hospital pharmacists from all countries have 
many common bonds to unite them. We must 
continue to work together to make hospital pharm- 
acy an even more enviable calling so that we can 
always attract the most qualified pharmacists to 
our specialty. 

One of the fundamental needs among hospital 
pharmacists is that of more adequate compensa- 
tion. Our generation has seen the transformation 
of the hospital based on charity and founded for 
the poor into a public*service of highest impor- 
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tance which is utilized more and more by all of 
our citizens. These fundamental changes require 
that others also be made. In several countries the 
pay of the hospital pharmacist is far below a 
reasonable wage and is in no way commensurate 
with his education and responsibility. To attract 
the best qualified people we must have fair salar- 
ies which will allow us to live a decent life and to 
raise a family correctly. 


Research 


I would like to make one additional point which 
I consider to be of prime importance. I believe 
that each of us should engage in some type of 
research even though this be done in a modest 
manner. Research raises us above the level of 
technicians; it promotes progress; it increases the 


respect of other professions for us; and, most im- 
portant of all, it gives to each of us individually 
one of the greatest delights a cultured man can 
experience. 


An Invitation 


In closing, may I take this opportunity to ex- 
tend to my American colleagues a cordial invita- 
tion to participate in the hospital pharmacists’ 
sessions which will be held as a part of the meet- 
ing of the International Pharmaceutical Federa- 
ation in Paris during the week of September 14? 
I hope sincerely that many of you will be able to 
attend and I am sure that through the cooperative 
efforts of hospital pharmacists from many nations 
we shall be able to increase our service to suffer- 
ing humanity throughout the world. 


Associate Members of the Federation in the United States 


Adamo, Martin E., Boston, Mass. 

Adams, C. C., Atlanta, Ga. 

American Institute of the History of Pharmacy, Madison, Wis. 
American Society of Hospital Pharmacists, Washington 7, D.C. 
Archambault, George F., Bethesda 14, Md. 

Arizona Society of Hospital Pharmacists, Phoenix, Ariz. 
Armbruster, Valerie, New Orleans, La. 

Beard, Henry W., Washington 25, D.C. 

Beck, Allen V. R., Indianapolis, Ind. 

Bender, George A., Detroit 32, Mich. 

Berman, Alex, Madison 5, Wis. 

Bird, John C., Pearl River, N.Y. 

Blythe, Rudolph H., Philadelphia 1, Pa. 

Bonow, Eunice R., Milwaukee 3, Wis. 
Bowles, Grover C., Rochester, N. Y. 
Branson, Joanne, Ann Arbor, Mich. 
Brewer, Willis R., Tuscon, Ariz. 
Brodie, Donald, San Francisco, Calif. 
Busick, Claude, Stockton, Calif. 
Carlin, Evelyn M., Paterson 4, N.J. 
Claus, Jacqueline, New York, N.Y. 
Coburn, Thelma Morris, Birmingham, 
Coghill, Marjorie M., Lake Bluff, Ill. 
Collier, Haleyone B., Asheville, N. C. 
Cook, E. Fullerton, Philadelphia, Pa. 
Cooper, Jack, Summit, N. J. 

Creagan, Donald R., Ann Arbor, Mich. 
Crotwell, Johnnie, Atlanta, Ga. 
Daniels, Troy C., San Francisco 22, Calif. 
Davis, Arthur J., Arlington 7, Va. 

Deno, Richard A., Ann Arbor, Mich. 

Drake, B. B., Los Angeles 22, Calif. 

Dunning, H. A. B., Baltimore, Md. 

Fischi, Louis J., Oakland, Calif. 

Fletcher, Gilbert W., Ann Arbor, Mich. 
Fontanet, Josephine, Miami Beach, Fla. 

Ford, Linda, Detroit 24, Mich. 

Fox, Sereck H., Detroit, Mich. 

Francke, Don E., Ann Arbor, Mich. 

Franzoni, F, Royce, Arlington 7, Va. 

Frazier, Walter M., Springfield, Ohio 
Gdalman, Louis, Chicago 5, III. 

Geiger, E. Burns, Washington, D. C. 

Goldman, Goldie, Brooklyn 19, N.Y. 

Gooch, John M., Washington 8, D. C. 

Green, Melvin W., Chicago, Ill. 

Grettenberger, O. K., Lansing 8, Mich. 
Harding, Chester E., Santa Monica, Calif. 
Heinz, Jack, Salt Lake City 2, Utah 

Hermann, Siegmundt A., Los Angeles 25, Calif. 
Holland, Madeline Oxford, Meadowbrook, Pa. 
Horne, George, Rock Hill 17, Mo. 

Huss, EF. A., Norman, Okla. 


Ala. 


Jenkins, Glenn Iu., Lafayette, Ind. 
Koch 5... 


Pittsburgh, Pa. 
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Lakey, Roland T., Detroit 1, Mich. 
Lawson, Robert E., Baltimore 5, Md. 
Lucas, Joseph C., New Orleans 20, La. 
MacCartney, John A., Detroit 32, Mich. 
Maicki, Henry J., Detroit 24, Mich. 
May, Oma Dell, Anniston, Ala. 
McDonnell, John N., Bloomfield, N. J. 
Meredith, Donald T., Kalamazoo, Mich. 
Miale, Joseph P., Mount Vernon, N. Y. 
Midrack, Eleanore, Cleveland 11, Ohio 
Miller, Lloyd C., New York, N. Y. 
Mordell, J. Solon, Washington 25, D. C. 
Moskowitz, Belle, Detroit 2, Mich. 
Muldoon, Hugh C., Pittsburgh 19, Pa. 
Mueller, Florence, Richmond Heights 17, Mo. 
Munch, James C., Cleveland 4, Ohio 
Niemeyer, Gloria, Washington 7, D. C. 
O'Connell, C. Leonard, Pittsburgh, Pa. 
Oscar, Stephen W., Cleveland 5, Ohio 
Phillips, George L., Ann Arbor, Mich. 
Pierce, Ethel, South Weymouth 90, Mass. 
Pisa, Albert R., Detroit, Mich. 

Poe, Charles F., Boulder, Colo. 

Powers, Justin L., Washington, D.C. 
Price, Lillian, Emory University, Ga. 
Purdum, W. Arthur, Baltimore 5, Md. 
Reamer, I. Thomas, Durham, N. C. 
Rice, Mrs. John, Richmond Heights 17, Mo. 
Richards, Anna C., Montclair, N. J. 
Richards, Richard Q., Fort Myers, Fla. 
Richardson, J. Edward, Detroit 2, Mich. 
Rogan, Jane L., Detroit, Mich. 

Rowe, Tom D., Ann Arbor, Mich. 

Scott, Evlyn Gray, Cleveland, Ohio 
Snow, C. M., Washington 3, D. ©. 
Sonnedecker, Glenn, Madison, Wis. 
Spiotti, Dominic V., Washington, D. C. 
Statler, Robert A., Washington 25, D. C. 
Stockert, Geraldine, Long Branch, N. JJ. 
Studer, F. D., Los Angeles 22, Calif. 
Superstine, Kdward, Ann Arbor, Mich. 
Swain, Robert L., New York 18, N. Y. 
Taylor, R. L., NNMC Bethesda 14, Md. 
Thiel, Anna D., Miami 36, Fla. 

Thomas, Rhea, Greenfield, Ind. 
Timmons, Evelyn D., Phoenix, Ariz. 
Towne, Charles G., Los Angeles 25, Calif. 
Trygstad, Vernon O., Washington 25, D. C. 
Turner, Richard T., New York 18, N. Y. 
Urdang, George, Madison, Wis. 

Webster, John H., Detroit 7, Mich. 
Wegemer, Norbert R., Petoskey, Mich. 
Wilcox, Paul W., West Point, Pa. 
Wolfe, Eddie, Washington, D. C. 

Zopf, Louis C., Iowa City, Iowa 
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N ORDER to understand the Swiss Pharmacy and 
Swiss Hospital Pharmacy we have to look at 

the special structure of Switzerland, which is in 
many respects very similar, in other ones very 
different from the United States. A democracy 
since 1291, Switzerland lies between the four 
great states: Germany, France, Italy and Aus- 


Dr. Kurt Sreicer is chief pharmacist at the Kantons- 
apotheke, in Zurich, Switzerland. 

Presented at the Decennial Meeting of the AMERICAN 
Society or HospitaAL PHarmacists, Philadelphia, Pa., 
August 21 and 22, 1952. 


by Kurt STEIGER 


tria. It is one of the smallest countries of Europe 
and has no raw materials at all. Every ton of 
coal, iron, oil, cotton, a great part of all food- 
stuffs like wheat, corn, vegetables, meat, fish, 
fruits, etc. have to be imported from abroad. Sea 
shores and harbors do not exist for Switzerland. 
You could place Switzerland between New York 
and Washington, and one-third of its territory is 
rocks and ice. The population grows very fast and 
now numbers four and one-half millions, that 
is about half as many as the city of New York. 
And these people are very different and primarily 
they are great individualists. Three official and 
one half-official languages are spoken. Hence 
every law has to be written in three languages. 
You can buy the Swiss Pharmacopeia in French, 
German and Italian. Switzerland is divided imto 
25 sovereign cantons and every one of them 
watches jealously its sovereignity. Especially in 
all matters of health nobody dares to talk about 
a federal law. There exists in an area about 200 
miles long and 150 miles wide 22 very different 
cantonal medical laws (there are 3 cantons with- 
out their own laws) and even the Swiss Pharma- 
copeia may or may not be accepted by every can- 
ton. In the proper field of pharmacy only three 
laws are valid for the whole confederation: 

1. The law concerning the exercise of the pro- 
fessions of a doctor, of a pharmacist, and of a 
veterinary surgeon. This law states that the feder- 
al diploma is valid for the whole territory of 
Switzerland. No canton is allowed to ask for an- 
other examination as you can do with your state 
examinations. 

2. The Federal narcotics drug law. I believe 
that these laws are nearly the same in ever} 
country. 

3. The Federal law concerning alcohol. 
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Storage of Tinctures 


4. Actually we have as a fourth Federal law the 
5th edition of the Swiss Pharmacopeia because 
it is approved by all 25 cantons, but with the 6th 
edition it may be absolutely different. 

The cantonal medical laws are very different 
from each other. For instance in the canton of 
Appenzell a shoemaker may legally sell all medi- 
cines except narcotic drugs, while in Zurich a 
druggist has no legal right to sell Dipyrin tablets. 


Swiss Registration 


In most cantonal laws the hospital pharmacies, 
run by a registered pharmacist, are not specifically 
mentioned at all, and therefore they come under 
the same rules as the public pharmacies. The 
chief pharmacist of a hospital pharmacy has to 
have the Swiss Federal diploma of pharmacy. 
With one exception all Swiss Hospital Pharmacists 
have the degree of. a Doctor in Pharmacy or 
Doctor of Science. 


To get the Federal diploma the young man has 
to pass the following examinations: After twelve 
and one-half years of general school and high 
school education, including different languages 
with their literature (especially six and one-half 
years of Latin), mathematics, physics, chemistry 


and so forth, he must pass an examination for 
admission to a university. There the studies of 
pharmacy begin. The student is now about nine- 
teen years old. After one and one-half years he 
can take his first examination, which covers only 
general inorganic and organic chemistry, physics, 
general and special botany. 

There follows one and one-half years of prac- 
tical training in a public or a hospital pharmacy. 
This second step in pharmaceutical education is 
closed by an examination in which he must prove 
his knowledge of the Pharmacopeia and the legal 
bases of our profession. (In the practical part of 
the examination they have to determine 20 entire 
or cut drugs of the Pharmacopeia, to fill 4 difficult 
prescriptions, to prepare 2 galenical preparations, 
and to find out, whether 2 products meet all re- 
quirements of the Pharmacopeia, including melt- 
ing, boiling and congealing point, specific weight, 
optical rotation, etc.) When he passes this exam- 
ination the young man is allowed to work as an 
assistant in a pharmacy. After another year of 
practice he returns again to the university, where 
he studies for two more years. During these two 
years he gets his training in pharmaceutical chem- 
istry, galenical pharmacy, pharmacognosy, phar- 
macology, pharmaceutical, clinical 2nd toxicologi- 
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cal analyses, pharmaceutical botany, bacteriology 
and hygiene. 

So prepared, he may try to pass the federal 
state examination and when he passes, he will be 
a pharmacist with the right to own and to run 
a pharmacy. Whoever likes to perform further 
research work, tries to find a professor, who will 
accept him for a thesis leading to the doctor’s 
degree. The minimum requirements are one and 
one-half years of laboratory work, but generally 
it takes two to three years to finish such a task. 
As a rule, the student loses during his scientific 
training one to one and one-half and more years 
doing his military service and so he cannot open 
his own pharmacy before he is 26 or 27 years old. 


Minimum Standards 


These are the requirements for the personal 
qualifications of a hospital pharmacist. The ma- 
terial ones for the pharmacy are not less stringent. 
The minimum standard for a public or hospital 
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Pharmacy, Zurich 


pharmacy are the same. In Zurich, for instance, 
the prescription department must be 320 sq. ft., 
the laboratory 130 sq. ft., the storage room for 
chemicals 170 sq. ft., the storage room for drugs 
130 sq. ft., the room for cleaning bottles and tools 
130 sq. ft., the cellar for tinctures 210 sq. ft., and 
the cellar for inflammable products 85 sq. ft., 
giving a total of at least 7 different rooms with a 
total area of 1175 sq. ft. 


Minimum Equipment 


The minimum equipment must allow prepara- 
tion of all galenicals of the Pharmacopeia, and 
the checking of all products with the Pharma- 
copeia methods (except biological tests). The 
prescription balance, the suppositories mold, an 
autoclave, and so on, belong just as naturally to 
the minimum equipment of a hospital pharmacy 
as the analytical balance, the microscope, the 
polarimeter, the boiling point instrument, the 
viscosimeter and other analytical apparatus. 
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There is no question that only big hospitals, 
from 600 beds up, can afford their own hospital 
pharmacy. In fact, there exist only ten real hos- 
pital pharmacies in Switzerland. These include five 
university hospitals with a total of about 12,500 
beds and five medium size hospitals with a total of 
about 4,500 beds. All of them have very complete 
equipment and prepare as many products as they 
can in their own laboratories in order to keep 
down the cost of medicaments. They purchase 
the great part of the chemicals, drugs and patent 
medicines directly at the factories and only a small 
part from wholesalers. This system may bring 
some complications, but it pays. On the other 
hand, we hospital pharmacists tend to have the 
best relations with our wholesalers, who are glad 
to ask us about new products, new trends in phar- 
macy, and new formulas of galenicals. We give 
them and all retail pharmacists as well, all in- 
formation they desire. Every pharmacist, whole- 
saler, or manufacturer is welcome to step into our 
laboratories and to study our methods. There are 


no secrets. 


Group Purchasing 

Perhaps you are interested in a group buying 
organization of the Swiss pharmacists, called ‘“Gal- 
enica.”” Every member of a local pharmaceutical 
association can buy a certain number of shares of 
that Galenica company, and becomes with that 
a member of the Galenica. The Galenica has 
in four cities (Geneva, Lausanne, Berne and Zur- 
ich) a very important stock of about twenty-five 
thousand specialty medicines. The distribution 
service is extremely rapid and reliable. As a part 
owner of that business, every pharmacist pur- 
chases at the Galenica. This is nothing new. It 
is a self-help organization such as you find every- 
where. But there are two special services of the 
Galenica, which I have not found elsewhere. First, 
a loose-leaf price index of medicines. You know 
how often prices are changed. Every member of 
the Galenica receives, every two weeks, for a 
very small fee, the new leaves with all new prices 
of that period. The leaf has a number, so that 
the new one can be easily substituted for the old 
one. Discussions about prices do not exist any 
more, and the number of working hours saved 
for all members of the Galenica cannot be 


counted. 


!. Analytical Laboratories showing photometer, polari- 
meter and pH meter. 


‘. Sterile Solution Department showing Autoclaves. 


’. Prescription Department with two-sided shelves for 


by les. 


“s tujacturing Department showing mixing unit, 
lomogenizer and ointment mills. 
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Abstract Service 


The second service of Galenica is even more in- 
teresting. The Galenica has engaged two doctors 
and two pharmacists to abstract the literature 
concerning pharmaceutical preparations. For 
every product are written and filed at least three 
cards: one under the brand name, for example, 
Tromexan; one under the chemical product or 
products, that is, Ethylbiscoumacetate; one under 
the indication—anticoagulant. Now every mem- 
ber of the Galenica can ask for any information 
about any product and receive the answer im- 
mediately by telephone or letter free of any charge. 
For instance, “Send me a list of all anticoagulants 
on coumarin bases being sold in Switzerland.” Or 
“What is the composition of this or that product?” 
You may easily evaluate how much the doctors 
appreciate this service, because they have only 
to ask their pharmacist to get a reliable response 
in the shortest time. 

The commercial and ethical cooperation be- 
tween the hospital pharmacists and the Galenica 
is a very close one and it is in the mutual interest 
of all pharmacists. 


Specialized Duties 


Now let us see about the work of the Swiss 
hospital pharmacists. A good part of them have 
two absolutely different duties: 

They are members of the sanitary boards of 
their cantons. As such they are supervisors and 
inspectors of all matters concerning the manufac- 
turing and trade of medicines, chemicals, and 
drugs. 

Before a pharmacy or a drugstore can be 
opened, the inspector, in our case the hospital 
pharmacist, has to check whether the rooms, the 
equipment, and the materials meet the legal re- 
quirements. Existing manufacturers, wholesalers, 
and retail stores have to be controlled periodically. 
The control of the narcotic drug trade through 
these people is one of the main duties of these 
inspectors. Believe me, it is an important ad- 
vantage for every inspected profession when the 
inspector is not just an official, but rather a man 
facing every day the same problems as the inspect- 
ed person, but working on a different level—that 
is, not a competitor. The advice and counsel of 
a hospital pharmacist, who is running a big phar- 
macy not on his own account but in the general 
interest means much more than the opinion of 
the cleverest retail pharmacist, even if both should 
explain the same thing, because everybody knows, 
the hospital pharmacist has no personal interest 
to defend, he is really talking for the general 


health. 
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The second great task of the hospital pharma- 
tists is of course the manufacturing and distri- 
bution of the medicines and reagents for the hos- 
pitals and the outpatient clinics. I shall not tell 
you, at this time, anything about the many vari- 
ous tasks, like teaching at the universities, acting 
as experts in process, and analytical work foi 
forensic purposes. 

As an example of Swiss Hospital Pharmacies let 
me give you some details of the Kantons-Phar- 
macy in Zurich: 

The Kantons-Pharmacy in Zurich prepares and 
delivers all medicines and reagents for some more 
than 4500 beds, of which 1500 belong to the new 
built Kantons-Hospital. Besides that there are 
to be prepared about 150 to 200 individual pre- 
scriptions every day for outpatients. 

The Kantons-Pharmacy Zurich is not a part 
of the Kantons-Hospital, even if its laboratories 
and offices are located on the main floor of the 
hospital. The chief pharmacist is responsible 
directly to the Department of Public Health, and 
not to the director of the hospital. The Kantons- 
Pharmacy consists on the following rooms: 


| Prescription-department 1100 sq. ft. 
15 Laboratories for analytical 
work and manufacturing 
with a total of 4653 sq. ft. 
17 Storage rooms with a total 9361 sq. ft. 
4 Offices 1056 sq. ft. 
1 Library (30 periodicals, 
about 2000 volumes) 242 sq. ft. 
1 Living-room for the 
Pharmacist on duty 198 sq. ft. 
| Shipping room 638 sq. ft. 


Total area of the Kantons- 
Pharmacy, Zurich 17,248 sq. ft. 

The analytical department of the Kantons- 
Pharmacy has to control all chemicals and drugs 
purchased on the free market and to check the 
samples of the inspections in other pharmacies. 
The equipment is very complete and comprises 
all kinds of analytical instruments such as: ana- 
lytical balance, polarimeter, electric pH-meter, 
refractometer, viscosimeter, Zeiss-photometer, 
electrocolorimeter, microscope, micro-melting- 
point-instrument, and so forth. 

If the product passes the control it is brought 
to the manufacturing laboratories. There are 


prepared nearly 100,000 Kg. of pharmaceuticals 
and reagents per year, for example in 1950 
57,000 bottles of sterile solutions 
208,000 ampuls from 1-500 cc. 
157,000 suppositories 
3,800 Kg. of ointments 
tablets and coated tablets 


1,800,000 
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The manufacturing department contains nearly 
all facilities to prepare the galenical products, re- 
quired by the clinics: ointment mills, tablet and 
coating machines, homogenizer for emulsions, 
stirrer, autoclaves, ampul filling and sealing-ma- 
chine, stills, vacuum dryer for extracts and so 
forth. 

The whole staff of the Kantons-Pharmacy is 
composed of 
1 chief-pharmacist 
7 registered pharmacists 
16 trained laboratory workers 
2 secretaries 
2 women to clean glassware, tools etc. 
1 man to keep the department clean 


The medical staff of the clinics is not bound to 
prescribe certain formulas; the physicians are 
free to combine the different products and to 
choose any form of application. Thus the variety 
of prescriptions is practically unlimited and the 
pharmacists in the Kantons-Pharmacy have 
extremely interesting work. 

It is often overlooked how useful a very in- 
tensive cooperation within the two strategic tri- 
angles: 

|) manufacturer - clinic - hospital pharmacy 
and 

2) university - retail pharmacy - hospital phar- 
macy may be. The big Swiss pharmaceutical 
firms, like Ciba, Hoffmann-La Roche, Geigy or 
Wander, who have as far as we know, branch 
companies in the United States, regularly send 
their representatives to the hospital pharmacists 
and both the manufacturers and the hospital 
pharmacists gain much from that important good 
contact. 

Just as fruitful are all the conferences with 
the professors of the universities and the leading 
men of the pharmaceutical organizations of all 
kinds. Thus the hospital pharmacies become more 
and more professional pharmaceutical centers in 
Switzerland. 

The hospital pharmacists are very anxious to 
communicate their experiences in all different 
ways to their colleagues the retail pharmacists and 
to the doctors, especially to your interns of the 
hospitals and so act as real pioneers in the whole 
field of our beloved profession, pharmacy. 


1. Manufacturing Department showing distilled water 
production units. 


2. Manufacturing Department including tablet pressing 
and coating. 


’. Manufacturing Department showing stills for spirits, 
fluidextracts and dry extracts. 
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NATIONAL AND 


INTERNATIONAL 


PHARMACOPOEIAS 


A CHECKLIST 


compiled by 


Mrs. 


IRENE Macy STRIEBY AND 


Miss Marjory C, SPENCER 


H1s checklist was compiled at the suggestion of 
T the Army Medical Library staff and originally 
distributed in January 1950 to several persons 
known to be interested in the project. Suggestions 
were received from Miss Ethel Wigmore, Librar- 
ian, World Health Organization; Miss Agnes 
Lothian, Librarian, The Pharmaceutical Society of 
Great Britain; Dr. George Urdang, Director, 
American Institute of the History of Pharmacy; 
Mrs. Jane P. Fales, Librarian, College of Phar- 
macy, University of California; Miss Wilma 
Troxel, Librarian, Library of Medical Sciences, 
University of Illinois; Miss Hester Meigs, Cata- 
loger, Air Development Force; Miss Janet Doe, 
Librarian, New York Academy of Medicine; Mr. 
Allen Ring, Librarian, Mallinckrodt Chemical 
Works; Mrs. Elizabeth Johnson, Librarian, Phila- 
delphia College of Pharmacy; Dr. Ricardo Galbis, 
Oficina Cientifica Lilly, S. A., Havana, Cuba; Miss 
Winifred P. Sewell, Librarian, The Squibb Insti- 
tute for Medical Research. 

The original list included many supplementary 
reference books, such as formularies, dispensatories, 
codices, and dictionaries of pharmaceutical special- 
ties. These have been omitted since it was impos- 


Reprinted with permission from the Bulletin of the 
Medical Library Association 40:153 (No. 2) April, 1952. 

Mrs. IRENE Macy Srriesy is Librarian of the 
Lilly Research Laboratories, Indianapolis, Ind., and 
Miss Marjory C. SpeNcER is Bibliographer, Army 
Medical Library, Washington, D. C. 
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sible to obtain a complete list for all countries. 
However, several countries having no pharmaco- 
poeias do have national formularies. Two of these 
formularies are: Canadian Formulary, published 
by the Canadian Pharmaceutical Association, 1950, 
and the Australian and New Zealand Pharmaceuti- 
cal Formulary, published by the Pharmaceutical 
Association of Australia and New Zealand, 1947. 
There is also The Indian Pharmacopoeial List, 
1946, published by the Department of Health, 
Government of India, which supplements but does 
not replace the British Pharmacopoeia in India. 

No library in the United States is known to have 
all the national pharmacopoeias listed here. For 
this reason, it was thought that a compilation, 
which would serve as a union list as well as a 
buying guide, would be useful. However, since 
information was obtained on the holdings of a few 
libraries only, the publication of a union list was 
abandoned. If desired, such a list might be com- 
piled in the future. On the other hand, all obtain- 
able information which might make the checklist 
an effective buying guide has been included. 

Since the data came from many sources, which 
were occasionally at variance, it is extremely likely 
that there are errors in the list; we welcome their 
being brought to our attention for possible future 
publication. 

References, which will provide further reading 
on the subject, have been appended to the main 
list. 
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At present we are at the threshold 
of a new period in world history. 
The trend seems to be towards greater 
unification. The exent to which this 
will be realized in the fields of politics 
and culture will undoubtedly be 
mirrored by the pharmacopoeias to be 
issued in the future, by their appear- 
ance as well as by their contents. 


GeEorRGE URDANG 


International 

Pharmacopoea Internationalis. Ed. 1. International Phar- 

macopoeia. Ist Ed. Geneva, World Health Organization, 

1951. V. 1. 35/-, $5.00, Sw. fr. 20.-. 

~ Available also in French and Spanish editions. 
The second volume will appear at the end of 1951. 


Argentina 

Farmacopea Nacional Argentina. Codex Medicamentarius 
Argentino. 3. Ed. Buenos Aires. G. Kraft, 1943. 881 p. 
160 pesos. 


There is a Comisién de la Farmacopea Argentina, 
which was created in a permanent capacity under 
the Direccién Nacional de Salud Pablica, by 
Decree No. 17, 170/45 of July 31, 1945. It is 
charged with bringing up to date the Argentine 
pharmacopoeia and is to prepare a new edition 
every five years. 
Austria 


Pharmacopoea Austriaca. Ed. 8. Vienna, Caes. Reg. 
Aulae et Imperii Typographia, 1906. 485 p. 


~ A new edition is in preparation under the Pharma- 
kopoekommission, Vorsitz, Dr. L. Fuchs, Institut der 
Universitat Wien, Wahringerstrasse 25, Wien 9. 


Belgium 

Pharmacopée Belge. 4. Ed. Bruxelles, Institut Carto- 
graphique Militaire, 1930. 754 p. 

——— [Premier Supplément] 1939. 234 p. 


The fourth edition had long been out of print 
but it has been re-edited and the corrections of 
the supplement have been introduced in the body 
of the volume. This printing can be obtained from 
Ministére de la Santé Publique, Inspection des 
Pharmaciens Bruxelles, for 300 francs. The 
Flemish edition of the Pharmacopée belge and its 
supplement, forming two separate volumes, can be 
had for the same price. 
The second supplement will come from press to- 
ward the end of 1951. Annales pharmaceutiques 
belges, 1951, 2:502. 

Brazil 

Codigo Pharmaceutico Brasileiro. Pharmacopeia dos Es- 

tados Unidos do Brasil. [1. Ed.] Sao Paulo, Companhia 

Editora Nacional [1929]. 1149 p. 129 cruzeiros. 

—————Primeiro e Segundo Supplementos da Farmaco- 


= isic]. Rio de Janeiro, Gazeta da Farmacia, 1947. 
05 p 


Che third supplement is in progress. Farmacia do 
Rio de Janeiro, 1951, 16: No. 2, p. 29. 
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Bulgaria 

Pharmakopeya. Pod Redak na Pet”r Dankor-Andrey 

Kolar. Sofya, Izdava B’ lgarskoto Aptekarskio Koopera- 

tivvo, 1928. 

The Russian pharmacopoeia is now official for 
Bulgaria. 


Chile 

Farmacopea Chilena. 3. Ed. Santiago, Editorial Nasci- 

mento, 1941. 724 p. 
A commission, charged with revising the pharma- 
copoeia, is at present working on a supplement. 
Boletin de la Oficina sanitaria panamericana, 1949, 
28:428. 


China 

Chung Hua Yo Tien. Nanking, Nei Chéng Pu, Wei 

Sheng Shu, 1943. JMP 63,000.00. 

‘First printing 1930; fourth printing 1943. 
leaf. 


End 


Czechoslovakia 

Ceskoslovensky Lékopis. Vyd. 1. (CsL 1). Pharmacopoea 
Bohemoslovenica. Ed. 1. (PhBs 1) Praha, Statni Tis- 
karna, 1947. 610 p. 350 kes. 


Denmark 
Pharmacopoea Danica. Ed. 9. Kobenhavn, Nyt Nordisk 


Forlag Arnold Busck 1948. 3 V. V. 1, 16 kr., V. 2, 29.50 
kr., V. 3, 16.50 kr. 


———Addendum 1950. Busck, 1950. 98 p. 10.50 kr. 


————Addendum 1951. Busck, 1951. 142 p. 18.50 kr. 
Addendum veterinarium. Busck, 1950. 121 p. 
A supplement will be added each year to the 
ninth edition of the Pharmacopoea Danica until a 
new edition is published. Each new supplement 
will cumulate the contents of the preceding sup- 
plement. Osterreichische Apotheker-Zietung, 1950, 
4: 646 
The Dispensatorium Danicum now forms volume 3 
of the Pharmacopoea Danica. 


Egypt 

Definite information as to whether the first edi- 
tion of the Egyptian pharmacopoeia has been 
published was not obtained. In an article on the 
British pharmaceutical codex of 1949, Prof. I. R. 
Fahmy states that the bulk of the material in the 
pharmacopoeia is a modified digest of the British, 
French, and United States pharmacopoeias and 
that according to a decision of the Second Arabian 
Pharmaceutical Congress it will be the official 
pharmacopoeia of the Arabian East. Journal of 
pharmacy and pharmacology, 1950, 2: 408. 


Estonia 
Eesti Farmakopéa. 1. Valjaane. Pharmacopoea Estonica. 
Ed. 1. Sotsiaalministeeriumi Farmaatsia Inspektuuri ViAl- 
jaane. Tallinn. [Riigi Triikikoda] 1937. 751 p. 
The Estonian pharmacopoeia was compiled from 
material in the German (1926), Swiss (1933), 
and Russian (1910 and 1913) pharmacopoeias. 
Pharmacia, 1937, 17: 39-41. 


Finland 

Suomen Farmakopea. 6. Pain. Pharmacopoea Fennica. 
Ed. 6. Helsingissé, Valtioneuvoston Kirjapainossa, 1937. 
761 p. 
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France 

Codex Medicamentarius Gallicus: Codex Frangais 1949. 

Edité sous la Direction de la Commission Permanente du 

Codex par l’Ordre National des Pharmaciens. 7. Ed. 

|Rennes, Imprimeries Oberthur] 1951. 1227 p. 5,800 fr. 

7 By a decree of 17 April 1943, a Commission 
Permanente du Codex under the Directeur Gén- 
éral de la Santé is to draft a new codex every 
twelve years and a supplement every three years. 
Pharmacie francaise, 1950, 54:109, 111. 


Germany 

Deutsches Arzneibuch. 6. Ausg. 1926. Berlin, R. v. Deck- 

er’s Verlag, G. Schenck, 1926. 854 p. 
Reprints of the sixth edition were issued in 1938 
and 1947. The latter, a revised one, includes two 
supplements and other additions. A 1951 reprint, 
with supplements worked in, has been announced. 
Subskr.-Preis zw. 22.- und 34.-(R. v. Decker, G. 
Schenck, Hamburg, Berlin). 
A new edition of the Deutsches Arzneibuch is in 
preparation. 


Great Britain 

The British Pharmacopoeia 1953. London, The Pharma- 

ceutical Press, 17 Bloomsbury Square, London wel., 1953. 

894 p. 50s. net; postage 6d. inland, 10 d. abroad. 
The 1953 Edition of the British Pharmacopoeia is 
official from 1 September, 1953.* 


Greece 

Hellenike Pharmakopoiia. 2. Ekd. Athenais, N. Tzaka kai 

S. Dblagrammatika, 1924. 620 p. 
[Parartema]. 1930. 


Hungary 

Pharmacopoea Hungarica. Ed. 4 Budapestini, Opera 

Typographiae Reg. Hung. Publicae, 1934. 435 p. (Latin 

version). 

Magyar Gydgyszer-kényv. 4. Kiadas. Magyar Kirdlyi 

Allami Nyomda’ Budapest, 1934. 424 p. (Hungarian 

version). 

~ ‘The fifth edition of the Hungarian pharmacopoeia 
is “on the threshold” of being published. A 
Gyégyszerész, 1951, 6: [217-219] 


Italy 

Farmacopea Ufficiale de Regno d'Italia. 6. Ed. Roma, 
Istituto Poligrafico dello Stato, Libreria, 1940. 631 p. 
L 2000. 
7 A reprint of the sixth edition was made in 1950. 
Bollettino chimico farmaceutico, 1950, 69: 303. 
Compilation of the new seventh edition is to 
proceed by a committee under “Alto Commissario 
per l’Igiene e Sanita Publica.” Ibid. 


Japan 

Nippon Yakkyoku-ho. 6 Kaisei. Pharmacopoeia Japonica. 

Ed. 6. Tokyo, Nippon Yakuzaisi Kyokai, 1951. 756 p. 

1,100 yen. 
There are also two pocket size editions of the sixth 
edition of the pharmacopoeia; one published by 
Nanzan-do, Tokyo, 450 yen and the other by 
Yakuzi Nipposya, Tokyo, 450 yen. 

Jugoslavia 

Farmakopeja FNRJ. Pharmacopoea Jugoslavica Ed. 2. 

Beograd, Izdala ,,Medicinska Knjiga.“ 976 p. 1951. 


*The 1953 edition, published in March, 1953, is included 
here with permission of the authors. 
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Laivia 
Latvijas Farmakopeja. Pharmakopoea Latviensis. Ed. 1. 
Riga, 1940. 
The title for the Latvian pharmacopoeia was sup- 
plied by a correspondent. No more information 
was obtained. 
The Russian pharmacopoeia is now official for 
Latvia. 


Mexico 
Farmacopea Nacional de los Estados Unidos Mexicanos. 
1. Ed. México, Talleres Graficos de la Nacién, 1930. 


January 1951 from the Biblioteca de Depart- 
amento de Educacién Higiénica, Méxica, D.F., 
the new edition of the Mexican pharmacopoeia will 
probably not be available before 1952. 


Netherlands 


Nederlandsche Pharmacopee. 5. Uitg. 2. Druk. ’s-Graven- 
hage, Algemeene Landsdrukkerij, 1940. 673 p. 12.97 


- guilders, 


This is a revised reprint of the fifth edition of 
1926, in which the supplements of 1934 and 1938 
have been incorporated. 


Norway 

Den Norske Farmakopo 1939. (Pharmacopoea Norvegica 

Ed. 5.) Oslo, H. Aschehoug & Co., 1939. 577 p. Kr. 22.40. 
Although printed in 1939, the Norwegian pharma- 
copoeia did not become official until March 1949. 
The Pharmaceutical journal, 1949, 163: 270. 


Pakistan 
One of the purposes of the recently formed Pakis- 
tan Pharmaceutical Association is ‘to establish a 
laboratory for the investigation of indigenous 
drugs with a view to incorporating the useful ones 
in a Pakistan pharmacopoeia when such a work is 
published.” Chemist and druggist, 1951, 155: 228. 


Panamerican pharmaco poeia* 
The preparation of a “Farmacopea Panamericana” 
was recommended at the first Congreso Pana- 


mericano de Farmacia. Revista Brasileira de 
Farmacia, 1949, 317: 135-140. 


Paraguay 
Farmacopea Paraguaya. 1945. (Codex Medicamentarius 
Paraguayensis) 1945. La Colmena, S. A. Asuncion, Para- 
guaya, 1943-1944. 3 volumes. 
Poland 
Farmakopea Polska. Wyd. 2 Pharmacopoea Polonica 
[Ed.] 2. Warszawa, Nakladen Towarzystwa Przyjacial 
Wydzialow i Oddzialé6w Farmaceutycznych przy Uniwer- 
sytetach w Polsce, 1937. 1,100 p. 
Also issued with the following imprint: Poznan, 
Drukarnia Sw. Wojciecha, 1946. 


*Since the preparation of this list, we have learned 
that plans for a Pan American pharmacopoeia have been 
abandoned in favor of the adoption of the Pharmacopoeia 
Internationalis by a resolution of the Pan American 
Pharmacy Congress at Lima, Peru, and that it was fur- 
ther voted that a Pan American supplement to the Phar- 
macopoeia Internationalis be prepared by the Pan 
American Sanitary Bureau. Drug trade news, 1952, 27: 
39, 54. 
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Portugal 
Farmacopeia Portuguésa, IV. Ed. Oficial [2 Ed. Rev.] 
Lisboa, Imprensa Nacional, 1946. 842 p. 445 esc. 


Roumania 

Full bibliography information for the new Rouman- 
ian pharmacopoeia was not obtained. Both Oster- 
reichische Apotheker-Zeitung, 1949, 3: 47-48 and 
Siiddeutsche Apotheker-Zeitung, 1949, 89: 447 
reported that the recently published sixth edition 
of the pharmacopoeia became official on 1 Novem- 
ber 1948 and that a supplement, which will in- 
clude hormones, sera, and vaccines, is to be 
published. 

It formerly appeared under the title ‘“Farmacopea 
Romana.” 


Russia 

Gosudarstvennaia Farmakopeia Soiuza Sovetskikh Sot- 

sialisticheskikh Respublik. 8. Izd. Gosudarstvennoe Iz- 

datel’stvo Meditsinskoi Literatury. Moskva. 1946. 768 

p. 50.00 r. 
A second printing was made available in 1952. 
The Pharmacopoeia Committee and the Presidium 
of the Medical Council of the People’s Commis- 
sariat of Health recommended that the new eighth 
edition of the pharmacopoeia be kept up by sup- 
plements and that a ninth edition be published 
not later than 1953. Farmatsiia, 1945, No. 3, 
p.[50}. 


Scandinavian Countries 

The north countries, including Finland, have de- 
signated a committee to work on a cooperative 
pharmacopoeia, which will include drugs common 
to all the Scandinavian countries and will serve 
as a kind of supplement to each national pharma- 
copoeia. It will probably not appear before 1960. 
Osterreichische Apotheker-Zeitung, 11 June 1950, 
3: 291; Norges apotekerforenings tidsskrift, 1950, 
58: 465-466. 


Spain 
Farmacopea Oficial Espafiola. 8. Ed. Madrid, Espasa- 
Calpe, 1930. 1037 p. 40 pesetas. 


Sweden 
Svenska Farmakopén 1946. Pharmacopoea Svecica Ed. 
11. Stockholm, Sveriges Lakarférbunds Férlagsaktiebolag, 
1946. 911 p. 55.70 kr. 


Switzerland 
Pharmacopoea Helvetica. Ed. 5. Deutsche Ausg. Bern, 
Stampfli & Cie, 1933. 1244 p. 

Supplementum Primum. Stampfli, 1948. 179 p. 


Pharmacopoea Helvetica. Ed. 5., cum Supplemento Pri- 
mo. Edition Francaise. Berne, Central Fédérale des Im- 
primés et du Matériel, 1949. 1344 p. 54 francs. 


There is a 1941 reprint of the German edition. 


The 1949 printing, which is a reprint of the 1934 
French fifth edition, contains a great number of 
corrections, improvements in editing, decrees of the 
Federal Council, and the first supplement. 
Schweizerische Apotheker-Zeitung, 1949, 87: 261. 


\ second supplement, which is being reworked, 
will include hormones, soluble fats, vitamins, anti- 


biotics, and other medicaments. Pharmazeutische 


Zeitung, 1950, 86: 385. 


Work on a new edition of the 
Helvetica is in the preliminary stage. 


Pharmacopoca 


Turkey 
Tiirk Kodeski. 2. Tabi. Istanbul, Saglik ve Sosya! Yardim 
Miidiirliigii, 1948. 955 p. 
Imprint varies: Istanbul, Ismail Akgun Malbaasi, 
1948. 


According to the Turkish Pharmaceutical Almanac, 
1949, the first valid and complete pharmacopoeia 
was written in 1930, revised, modified, and pub- 
lished in 1940. The second edition was reprinted 
in 1948 with the addition of a supplement, which 
includes vitamins and hormones. 


United States 

The Pharmacopeia of the United States of America (The 
United States Pharmacopeia). 14th Rev. (U.S.P. XIV) 
and the First U.S.P. XIV Supplement. Easton, Pa., Mack 
Publishing Company, 1950. 1067 p. $9.00. 


V enezuela 
Farmacopea de los Estados Unidos de Venezuela [Far- 
macopea Venezolana| Caracas, P. Valery Risquez, 1942. 
1031 p. $26.25. 
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BOOK REVIEWS 


ANTIBIOTICS: A SURVEY OF THEIR PROP- 
ERTIES AND USES, 1952. Published by direction of 
the Council of The Pharmaceutical Society of Great 
Britain. 290 pages, 9” by 6”. Published by the Pharma- 
ceutical Press, 17 Bloomsbury Square, London, W.C.1, 
England. Price: $3.50 (25s). 


This concise book is undoubtedly one of the most 
useful on the subject of antibiotics available today. 
Antibiotics: A Survey of Their Properties and Uses is 
an outgrowth of a book published by The Pharma- 
ceutical Society of Great Britain in 1946 on the first 
antibiotic, penicillin. Among the antibiotics discussed 
are included the penicillins, the streptomycins, Aureo- 
mycin, Chloromycetin, Tyrothricin, bacitracin, Terra- 
mycin, and several others of lesser importance. 

Opening with a historical survey of the discovery of 
the various antibiotics, the authors proceed to a well 
planned outline of commercial methods of manufacture 
followed by a chapter devoted to their chemistry. 


Pharmacists will find much of practical value in the 
chapter on stability. Here is discussed the stability of 
solutions of penicillin, the effect of temperature, pH, 
buffers, impurities, concentrations of the solutions, effect 
of metals, penicillinase, and of such solvents as alcohol, 
glycerin and propylene glycol and other agents. State- 
ments on the stability of Aureomycin, chloramphenicol, 
Terramycin, streptomycin, Tyrothricin, bacitracin, as 
well as gramicidin s and polymyxins are also included. 

The full discussion of Standards and Methods of As- 
say is of general interest to all and of course is of par- 
ticular interest to those in the pharmaceutical industry 
and in teaching. 


A particularly interesting and useful chapter entitled 
Experimental Background contains valuable information 
on the mode of action of bacteria, toxicity of and sen- 
sitivity to the various antibiotics, resistance of bacteria, 
use of mixed antibiotics and the oral use of penicillin. 
Data concerning the concentration of various antibiotics 
in various body fluids as well as dosage information 
will be found helpful. 

The discussion on the clinical use of the antibiotics 
is opened with statements on the choice of antibiotic, 
route of administration, dosage, concurrent therapy, and 
toxicity. The clinical application of the various anti- 
biotics is discussed in several subgroups under the fol- 
lowing main headings: General Infections, Infectious 
Diseases, Diseases of Soft Tissues, Bones and Joints, 
Venereal Diseases, Tuberculosis, Diseases of the Chest, 
of the Gastro-Intestinal Tract, of the Central Nervous 
System, of the Skin, of the Genito-Urinary System, 
Gynecological and Obstetric Diseases, Diseases of the 
Ear, Nose and Throat, of the Eye, and of miscellaneous 
conditions. 

Of particular interest to the practicing pharmacist is 
the splendid chapter on Pharmacy and Pharmaceutical 
Preparations. Hospital and prescription specialists will 
be interested in the discussion of the Aseptic Room— 
and it is noteworthy that the British retail or hospital 
pharmacists who wish to prepare injections of antibiotics 
must provide a suitable environment meeting certain 
legal requirements. Several sketches of recommended 
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aseptic rooms are included, as are general statements on 
layout, equipment, size and procedure. A total of 14 
pages is used to describe various aspects of aseptic 
dispensing. 

To the busy pharmacist often called upon to give 
specialized guidance, the formulary section alone (40 
pages) will make this book indispensable. For example 
formulas for penicillin preparations are included for 
nose drops, eye drops of several kinds, several ointments 
and creams, dusting powder, solutions for topical ap- 
plication including an unusual one containing polyvinyl 
alcohol, snuff, pessaries, tablets, mixtures, lozenges, 
pastilles, and chewing gum. 


Formulas for preparations of the other antibiotics are 
included in a similar manner. 


There is also a chapter on antibiotics in Veterinary 
Practice which should prove useful to pharmacists in 
rural areas. 


Information is also included on Legal Aspects of 
Antibiotics which, of course, pertains to British laws 
only. A helpful list of Commercial Preparations is given. 
While these refer to British products and contain many 
trade names in use in Britain, nonetheless the well or- 
ganized list with package information presents at a glance 
the vast variety of antibiotics available today. 

Pharmacists, physicians and others on the medical care 
team will find that Antibiotics: A Survey of Their 
Properties and Uses contains a wealth of practical in- 
formation on antibiotics. 


Don E. FRANCKE 
University Hospital 
Ann Arbor, Michigan 


THE NATIONAL FORMULARY (British), 1952. 
Published by the Pharmaceutical Press, 17 Bloomsbury 
Square, London, W.C.I., England. 196 pages, 44%” x 
6%”. Price $0.75. 


The British National Formulary, 1952 is the second 
edition prepared by a Joint Formulary Committee rep- 
resenting the pharmaceutical and medical professions, 
and issued under the sponsorship of the British Medical 
Association and the Pharmaceutical Society of Great 
Britain. 

Intended as a handbook, the National Formulary was 
developed for the guidance and use of pharmacists and 
physicians in general practice, in hospitals, and in the 
services. Included is a section entitled “Notes for Pres- 
cribers’” which outlines the first-aid treatment of poison- 
ing in a concise yet inclusive manner and, in addition, 
contains much helpful information of a general as well 
as specific nature concerning drugs which fall within the 
following classifications: analgesics, antacids, antibiotics, 
antihistamines, enemas, expectorants, hematinics, hor- 
mones, hypnotics, purgatives, sulfonamides, tonics, and 
vitamins. A pharmacological classification which includes 
all preparations listed greatly facilitates the ease with 
which the book may be used by the busy practitioner. 

The general sections of the Formulary list prepara 
tions according to their pharmaceutical classification with 
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the title of subsections in English, thus brinzing the book 
in line with the recommendations of the British Pharm- 
acopoeia Commission for future editions. However, Latin 
titles are still retained for individual drugs and prepara- 
tions. For example, the section devoted to eye ointments 
is so titled and Mercuric Oxide Eye Ointment is listed 
as Oculentum Hydrargyri Oxidi; however, the English 
title is included as a secondary name. 

A special feature of this new edition is the inclusion of 
an Infants Section wherein a serious attempt has been 
made to meet the ever present problem of providing 
palatable preparations readily acceptable to infants. 
Forty-two formulas are included in this section. 

An unusual feature of this Formulary is the inclusion 
of tables listing proprietary equivalents of official drugs. 
These are divided into two lists, the first of which con- 
sists of proprietary preparations and official drugs 
which may be regarded as identical; while the second 
list contains those which are substantially the same, or 
are reputed to have analogous therapeutic effects. How- 
ever, the following admonition is emphasized: ‘These 
lists are intended only for the information of the pre- 
scriber; the fact that a proprietary preparation pre- 
scribed is included in one of these lists does not entitle 
the pharmacist to substitute the equivalent or analogous 
preparation.” 

Hospital pharmacists will find the British National 
Formulary a reference particularly for infant 
preparations and those who are in the process of com- 
piling a hospital formulary will find it generally helpful. 


useful 


Don E. FRANCKE 
University Hospital 
Ann Arbor, Michigan 


SIDE EFFECTS OF DRUGS. 1952. By L. Meyler. 
Translated by Ph. Vuijsje and W. Mulhall Corbet. 9” x 
6”, 268 pages. Published by The Elsevier Press Inc., 
Houston 6, Texas. Price $5.50. 


Side Effects of Drugs offers a unique reference and a 
much needed up-to-date source of information on this 
subject. Probably no other reference has been compiled 
in such a concise form. The author is a consulting 
physician in The Netherlands and the original publication 
appeared in Dutch. 

In view of some of the recent experiences with drugs, 
the author presents this book on the harmful effects which 
can arise from the indiscriminate use of drugs. Excerpts 
from the Preface indicate the need and purpose of the 
volume: 


“As a consequence of the present-day 
tendency towards the preparation and mar- 
keting of synthetic drugs, many of which 
are of complicated structure and very differ- 
ent from the natural elements of the body, 
more and more drugs with possible untoward 
side effects will become available.” 

“Drugs with a powerful action would not 
be used until the indications for their admin- 
istration are clear. The best effect may then 
be expected, and at the same time there is 
the smallest risk of side effects.” 

“In this book we have endeavoured to 
collocate all the known facts regarding the 
side effects of the various drugs, and we 


hope that it will prove a useful work of 
reference. We also hope that it will be of 
use in investigating whether ‘new’ symptoms 
in the course of certain diseases are due to 
the disease itself or to the drugs used in its 
treatment.” 


This book might prove a valuable reference in medi- 
cal and pharmaceutical practice. Designed as a ready 
reference to the side effects of drugs, it covers each 
group of drugs giving complete documentation for each. 
The author has covered both the European and Ameri- 
can literature through the first half of 1952. The fine 
organization, brief statement covering side effects of 
drugs and literature offers a quick as well as interesting 
reference. 

GioriA NIEMEYER 


American Pharmaceutical Association 


Washington, D.C. 


PHARMACOPOEA INTERNATIONALIS. Volume I. 
First Edition, 1951. Published by the World Health 
Organization; distributed in the U.S. by the Columbia 
University Press, International Documents Service, 2960 


Broadway, New York 27, New York. Price $5.00. 


Publication of the first volume of the Pharmacopoea 
Internationalis illustrates the important role assigned 
to pharmacy by the World Health Organization in its 
efforts to assist all peoples to attain better health. 
Availability of this international standard for drugs, 
published in English, French, and Spanish editions, will 
assist materially in erasing misunderstanding and con- 
fusion which are such a hindrance to the spread of medi- 
cal and pharmaceutical knowledge and to international 
commerce. 


Volume I of the International Pharmacopoeia (Volume 
II is to be available shortly) contains 199 monographs. 
More than three-quarters of these are on inorganic and 
organic chemicals. Monographs for 21 potent crude 
drugs are included. Injections and tablets are to be 
included in Volume II. The titles of the monographs are 
in Latin. The descriptive material resembles closely that 
contained in the U.S.P. and the B.P. The standards 
required are in some cases slightly more stringent than 
those required in the U.S.P., while in other cases they 
are slightly less so. The result is a pharmacopoeia that 
establishes commendably high standards for international 
use. 

There are 43 appendices which include test and 
reagent solutions, solutions for volumetric analysis, a 
table of weights and measures, and methods for assay 
of certain of the substances mentioned in the mono- 
graphs. There is also a useful table of Usual and 
Maximal Doses of Drugs. This table gives the mode of 
administration, the usual dose by single and by daily 
administration, and the maximal single and daily dose. 

The Pharmacopoea Internationalis should be parti- 
cularly useful to countries which have not yet developed 
a national pharmacopoeia, as well as to those countries 
whose national pharmacopoeias need revision. It also 
represents the fulfillment of a desire expressed by many 
International Congresses of Pharmacy for a unification 
of drug standards throughout the world. 

Don E. FRANCKE 
University Hospital 
Ann Arbor, Michigan 
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oyola University of Los Angeles—A panoramic view 
the campus taken from the site of the Residence Halls. 
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= UNIVERSITY of Los Angeles will be the 


site for the 1953 Institute on Hospital Pharmacy 
which is again sponsored by the American Hos- 
pital Association, the American Pharmaceutical 
Association and the AMERICAN Society oF Hos- 
With the Southern Cali- 
fornia Chapter actively participating in arrange- 
Mr. Charles 


Towne, president of the local group, has served 


PITAL PHARMACISTS. 
ments for the five-day program, 


on the national Institute Planning Committee. 
The program, as well as entertainment and hous- 
ing, have been arranged in coordination with 
suggestions from members of the Western organ- 
addition to Mr. the local 
committee includes Walter F. Hitzelberger, Jo- 
seph Ball, Florence Martin, Lillie Weil, Norma 
Irish, Edith Loustelet, Charles Hagen, Alice M. 
Appel, Emily Alekna, Richard C. Slanker and 
Russell A. Post. 

The program for the week is designed to meet 
the needs of the 


types of 


izations. In Towne, 


pharmacists practicing in all 
institutions. Outstanding practitioners 
in the field of hospital pharmacy and the allied 
professions will appear on the program covering 
Hospital Pharmacy Administration; Pharmaceu- 
tical Aspects of Production, and Utilization of 
Currently Important Drugs; Professional Pro- 
blems; and Current Trends in Pharmacology and 
Therapeutics. The complete program appears on 
pages 150 and 151 of this issue of THE BULLETIN. 
Special opportunity for group participation will be 
made possible by the Hospital Pharmacy Workshop 
scheduled for Wednesday morning. A panel dis- 
cussion open to all members will be held on 


Wednesday night. 


local Arrangements 


Since this is the first time since 1949 that an 
Institute has been held on the West coast, a record 
attendance is expected. Again this year registra- 
tion will be limited to 150 enrollees, and only those 
who are practicing in a hospital which is an insti- 
tutional member of the American Hospital Asso- 
Ciation, or individuals who are Active Members 
of the A.Ph.A. and ASHP, will be eligible for 
registration. Also, only those registered may par- 
ticipate in the regular sessions; however, arrange- 
ments will be made for open sessions during the 
wee: when members of the local chapters may 


Loyola University of Los Angeles— 

Sullivan Hall 

participate even though they may not be able to 
attend during the entire week. 

All meetings and housing will be taken care 
of on the campus of Loyola University over- 
looking the Pacific Ocean. It is located near 
Santa Monica approximately 20 miles from Los 
Angeles. The Southern California Chapter is 
arranging to meet those coming to the Institute 
and details will be forwarded to each enrollee. 
Meals will be served at a cafeteria on the campus. 

The tuition fee is $35.00, payable to the Ameri- 
can Hospital Association. Members of the Society 
will soon receive application blanks for the Insti- 
tute. These should be filled out and returned with 


the fee to the American Hospital Association. 


Special Events 

The California hospital pharmacists are plan- 
ning for several outstanding social events during 
the week. Those arriving on Sunday will meet at 
a Center designated by the Southern California 
Chapter for an informal get-to-gether. 

Highlighting the social events will be an enter- 
tainment on Monday night sponsored by the local 
Enrollees of the 
will have an opportunity to meet not only with 


hospital pharmacists. Institute 
those attending the Institute, but also with other 
hospital pharmacists in the area. 

Climaxing the week will be a dinner on Friday 
night at which time certificates will be awarded 
to those in attendance at the sessions throughout 
the week. Those staying over Saturday will have 
an opportunity to make special tours of hospital 
pharmacies and pharmaceutical manufacturing 
companies in the area. 
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T H E FAC U LTY MONDAY, JUNE 15 


Hospital Pharmacy Administration 


Water M. Frazier, Presiding 


BALL, JOSEPH E., Chief Pharmacist, St. Francis Hos- 9:00 A.M. Registration 
pital, Lynwood, Calif. 10:00 A.M. Introductions, Greetings, 
BARRETT, THOMAS F., M.D., Chief, Professional Ser- and Instructions to Registrants 
vices, Veterans Administration Center, Los Angeles. oe: 5 
10:30 A.M. The Modern Philosophy 


BECK, ALLEN V. R., Chief Pharmacist, Indiana Univer- 
sity Medical Center, Indianapolis. of Total Patient Care RICHARD i; STULL 


BERTRAND, CHARLES J., President, Northern Cali- 11:00 A.M. The Expanding Philosophy of 
fornia Society of Hospital Pharmacists, San Francisco. Pharmaceutical Service in \ 
BJERKE, PAUL G., Chief Pharmacist, Luther Hospital, Hospitals Rosert P. FIscHELIs : 


Eau Claire, Wis. 


BOWLES, GROVER C., Chief Pharmacist, Strong Me- 
morial Hospital, Rochester, N. Y. 


11:30 A.M. Yardsticks in 
Evaluating Efficient Pharmacy 
BRODIE, DONALD M., Ph.D., Associate Professor of Operation JouHN ) 2 ZUGICH 
Pharmacy, University of California, San Francisco. a 
BRUCE, LEROY R., Director, Los Angeles County Grover C. Bow es, Presiding 


General Hospital. 1:30 P.M. Panel Discussion: Basic 
BUSICK, CLAUDE L.., Chief Pharmacist, St. Joseph’s Philosophies of Pharmaceutical 
Service and Relationships 
CARPENTER, GIRTH E., M.D., Associate Clinical Pro- 9. 
fessor of Medicine, University of Southern California, Administrator's Viewpoint LeRoy R. Bruce 
Los Angeles. Educator’s Viewpoint DonaLp M. Bropig 
COFFEY, HUBERT, Ph.D., Psychology Department, Uni- Physician’s 
versity of California at Berkeley. Viewpoint WaLTer E. MacPHERSON 
CRAFT, NINA B., Director of Nursing Services and T 
Education, Los Angeles County General Hospital. “at G 
FISCHELIS, ROBERT P., Sc.D., Secretary, American 
Pharmaceutical Association Washington, D.C. 3:30 P.M. Recess 
FRAZIER, WALTER M., Chief Pharmacist, Springfield Q. . a. 
City Hospital, Springfield, Ohio. 3:45 P.M. Discussion 
GOOCH, JOHN M., Chief, Technical Section, Veterans Evening: Dinner and Entertainment at 
Administration, Washington, D.C. the Westport Beach Club as guests 
GOUDY, LEONARD P., Secretary, Council of Adminis- of the Southern California Chapter 
trative Practice, American Hospital Association, Chi 
cago, Tl. of Hospital Pharmacists 
HALEY, THOMAS A., Ph.D., Chief, Division of Pharma 
cology and Toxicology in Atomic Energy Project, 
University of California at Los Angeles. 
HALL, ALVAH G., Se.D., Dean, School of Pharmacy, TUESDAY JUNE 16 
University of Southern California, Los Angeles. 
HEWITT, WILLIAM L., M.D., Associate Professor of 
Medicine, University of California at Los Angeles. Pharmaceutical Aspects of Production and 
HINE, CHARLES H., Associate Clinical Professor of sae . 
Pharmacology and Toxicology, University of California Utilization of Currently Important Drugs 
Cuaries G. Towne, Presiding 
LAWRENCE, CARL A., Ph.D., Director, Bureau of 
Laboratories, Los Angeles County Health Department. 9:00 A.M. Preliminary Remarks CHar.Les G. Towne 
of Medicine, 9:20 A.M. Products Readily Prepared in 
the Small Hospital WALTER M. FRAZIER 
MACPHERSON, WALTER E., M.D., President, College : é 
of Medical Evangelists, White Memorial Hospital, 9:50 A.M. Products Readily Prepared in 
Los Angeles. the Large Hospital Gerorce L. PHILLIPs 
MARTIN, FLORENCE L., Chief Pharmacist, Methodist 
Hospital, Los Angeles. 10:20 A.M. Recess 
MILLER, ORVILLE H., Ph.D., Associate Professor of 10:35 A.M. Preparation of Useful Non- 
Pharmacy, University of Southern California, Los CK 
pine nag Pharmaceutical Items ALLEN V. R. BECK Prof 
PHILLIPS, GEORGE L., Assistant Chief Pharmacist, 11:05 A.M. Assay and Control of . 
University Hospital, Ann Arbor, Mich. Pharmaceuticals in the Hospital CHa; 
POST, RUSSELL A., Chief Pharmacist, Center Section, Pharmacy OrviLLE H. MILLER 
Pharmacy Service, Veterans Administration Center, 1: 3¢ 
Los Angeles. 11:35 A.M. Discussion 
SHELTON, E. KOST, M.D., F.A.C.P., Clinical Professor r win V CK residt 
of Medicine, University of California at Los Angeles. ALLEN - R. Beck, Presiding 
SLANKER, RICHARD C., Head Pharmactst, Los Angeles 1:30 P.M. The Preparation of Sterile 2:1 
County General Hospital. Products as a Part of Total 
SMITH, AUSTIN, M.D., Editor, Journal of American Pharmacy Service RicHARD C. SLANKER 
Medical Association, Chicago, 9:20 P.M. Useful Equi 
STULL, RICHARD J.,.M.D., Director of Hospitals and Usetul Equipment for the 2:40 
Infirmaries, University of California Medical Center, Hospital Pharmacy Russe_t A. Post 
San Francisco. 
2:50 P.M. Demonstrations A. Post AND 
TOWNE, CHARLES G., Chief Pharmacist, Veterans — 3:30 
Administration Center, Los Angeles, Calif. ASSISTANTS 
YALON, JEROME M., Assistant Administrator, Uni- 3:30 P.M. Recess 3:45 
versity of California Hospital, San Francisco. 3:45 P.M. Packagin d 
J: an 
ZUGICH, JOHN J., Administrative Assistant, University Lok 
Hospital, Ann Arbor, Michigan. a eling GeorceE L. PHILLIPS 
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NINTH INSTITUTE PROGRAM 


WEDNESDAY, JUNE 17 


Hospital Pharmacy Workshop and Planning 


LeonarD P. Goupy, Presiding 


9:00 A.M. Explanation of the Purpose of the 


q 


:30 


12:00 


session and the method of 
conducting workshops. Groups will 
be assigned at this time. 


Problems in Hospital Pharmacy 


Group 1—Problems of the Pharmacist 
in Small Hospitals 


Leader FLORENCE L. MARTIN 


Group 2—Policies and Practices 
Regarding Drug Charges 
Leader CLAuDE L. Busick 


Group 3—Pharmacy Problems in 
Veterans Administration 
Hospitals 


Leader Joun M. Goocxu 


Group 4—Purchasing Policies 
and Practices 


Leader Joserpu E. Bay 


Group 5—Establishing Internships 
in Hospital Pharmacy 


Leader JeromME M. YALON 


Group 6—Pharmacy and Therapeutics 
Committees and Formularies 
Leader WALTER M. FRAZIER 


Group 7—Records and Reports for 
the Hospital Pharmacy 


Leader Joun J. Zucicu 


Professional Problems 


CuHarLes J. BERTRAND, Presiding 


E 


1:30 P.M. 


2:10 P.M. 


2:40 P.M. 


3:30 P.M. 
3:45 P.M. 


BU 


Treatment of Poisoning 
and Suggested List of 
Emergency Drugs 


H. 


CHARLES 


A Pharmaceutical Educator 
Looks at Hospital Pharmacy 
Education ALvAH G. HALL 


Information Sources for the 
Hospital Pharmacist PauL G. BJERKE 


Recess 


Evaluation and Selection of 
Germicides for Hospital 


Use Cari A. LAWRENCE 


LETIN American Society of Hospital Pharmacists 


Grover C. 


7:00-9:30 


BowLegs, Presiding 


General Question and Answer 
Period on Problems of 
Individual Registrants 


THURSDAY, JUNE 18 


Reports from Workshop Sessions 


LEONARD P. 
9:00-11:30 


Paut G. By 
1:30 P.M. 


:10 P.M. 


3:00 P.M. 
$:15 P.M. 


:00 P.M. 


Goupy, Presiding 

Reports, Recommendations and 

Discussions 

ERKE, Presiding 

Preparing Papers for Presentation 

or Publication AusTIN SMITH 

Group Dynamics—Application 

of Newer Knowledge in Working 

with People HuBErT CoFFEY 

Recess 

The Pharmacy and Therapeutics 

Committee as Viewed by a Physician 

and a Pharmacist ‘THomas F. BARRETT 
AND WALTER M. FRAZIER 


Discussion 


FRIDAY, JUNE 19 


Current Trends in Pharmacology and Therapeutics 


DonaLpD M. 
9:00 A.M. 


9:40 A.M. 


10:20 A.M. 
10:30 A.M. 


11:10 A.M. 
WALTER M. 
1:30 P.M. 


MAR-APR 


Bropikz, Presiding 


Current Status of 
Antibiotics L. Hewitt 


Cortisone and Related 
Drugs E. Kost SHELTON 
Recess 

Drugs Used in the Treatment 

of Blood Dyscrasias GirtH E. CARPENTER 
Newer Autonomic Drugs GorDEN ALLES 
FrAzIER, Presiding 

Indications for Use of Large 

Volume Parenteral 
Solutions Joun S. LAWRENCE 
Use of Radioisotopes THomas A. HALrey 
Recess 

Limitations of Modern Drug 
Therapy Austin SMITH 
Discussion 

Institute Dinner and Award 


of Certificates Ritz E. HeEermMan 
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POTASSIUM PARA-AMINOBENZOATE TABLETS 


The treatment of lupus erythematosus, sclero- 
derma, and dermatitis herpetiformis often require 
large doses of potassium para-aminobenzoate which 
prove irritating to the gastric mucosa in many 
patients if taken in solution form or as ordinary 
compressed tablets. The addition of methyl cellu- 
lose (4000 cps) powder to the granulation delays 
disintegration and solution of the potassium 
para-aminobenzoate. Clinical trial suggests that 
these “delayed action” tablets may be tolerated 
by many patients who have had difficulty with a 
10 percent solution of potassium para-amino- 
benzoate or other ordinary tablets. The formula 
for 1000 tablets is as follows: 


Potassium para-aminobenzoate 500.0 Gm. 
Methyl Cellulose Powder 

(4000 cps.) 100.0 Gm. 
Magnesium Stearate 10.0 Gm. 
Talc 10.0 Gm. 
Spearmint Oil 


Mix thoroughly and compress directly by slugging. 
Use a 7/16 inch concave die. 


NEW COLD STERILIZATION METHOD 


Recent investigations have shown that “Car- 
boxide” gas composed of 10 percent ethylene oxide 
and 90 percent carbon dioxide is a dependable 
sterilizing agent. “Carboxide” could serve as a 
substitute for steam in the sterilization of a number 
of heat-sensitive materials including: plastics, 
delicate instruments, rubber goods, etc. Possible 
hospital applications would be to sterilize plastic 
catheters, instruments containing lens systems, 
rubber gloves and rubber and plastic combinations 
for intravenous administration sets. 

The procedure for using “Carboxide”’ gas invol- 
ves a standard autoclave with special piping and 
valving plus a vacuum pump to remove air from 
the autoclave chamber and the load prior to admis- 
sion of the gas. “Carboxide” gas is commercially 
available in 30 pound and 60 pound cylinders. An 
autoclave equipped for “Carboxide” gas use may 
also be used for standard steam sterilization. Fur- 
ther information may be obtained from the 
American Sterilizer Company, Erie, Pa. 


152 


by Greorce L. PHILLIPs 


serum 


sealer, CENTER: 
bottle, rubber stopper and aluminum cap, LEFT: 
sealing operation. 


Ricut: Hand operated 


HAND OPERATED ALUMINUM SEALER 


A device no larger than a pair of pliers is 
available for applying 20 mm. aluminum seals to 
serum bottles. This ingenious hand operated sealer 
is ideally suited to small batches of injections such 
as those usually prepared in hospitals or other 
research laboratories. The sealer is manufactured 
in Zurich, Switzerland and offered for sale in this 
country by the West Company, Phoenixville, Pa. at 
an approximate cost of $20.00 each. 


NOTE—-This sealer is for use with 20 mm., one 
piece caps only. It can not be used with two or 
three piece caps. 


STRIP LABEL HOLDER 


The Strip Label Holder shown in the photo- 
graph was designed by Mrs. Margaret S. Gary, 
chief pharmacist at the U. S. Public Health Serv- 
ice Hospital, Norfolk, Va. 

This holder is approximately 81%” long, 5” 
high and 2,” deep. It can be made smaller oF 
larger to accommodate the number of strip labels 
one wishes to keep close at hand for convenient 
use. This holder was made from scrap plywood 
and then stained oak by the carpenter on the 
station. An old hack-saw blade was used for cut 
ting the labels at the perforation. However, we 
use the blade to hold the labels in place and pul! 
the label out a bit. beyond the perforation and 
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tear. This makes the next label easily accessible 
and one does not have to “fish around” the roll 
looking for the end. However, if the end does get 
between the dividers, there is a pair of tweezers 
conveniently placed in a bracket on the end of 
the holder which enables one to find the end in 
order to thread it under the blade again. 


SURGICAL LUBRICANT 


An economical lubricating jelly may be produced 
by the following formula without relying on any 
natural gums. The lubricant has “good slip” and 
is more transparent than most natural gum lubri- 
cants. The viscosity can be varied consistently by 
altering the sodium carboxymethylcellulose content 
to facilitate tubing or bottling. An apparent 
incompatibility exists between benzalkonium 
chloride and sodium carboxymethylcellulose ; hence 
the use of this antibacterial agent should be 
avoided. The propylene glycol and methyl paraben 
seem to contribute sufficient antibacterial activity 
to prevent spoilage. 


*Sodium Carboxymethylcellulose 
(CMC-70-High ) 
Propylene Glycol, U.S.P. 
Methyl Paraben, U.S.P. 
**Stal Bouquet Bluebell 
Distilled Water 


1.5 Gm. 
25.0 cc. 
0.15 Gm. 


0.1 oc. 


qs ad 100.0 cc. 


Dissolve the methyl paraben in the propylene 
glycol, then add the sodium carboxymethylcellulose 
to this mixture and mix thoroughly. Heat the dis- 
tilled water to boiling and gradually add the 
propylene glycol mixture to the boiling water with 
constant stirring. Stir until cool, then incorporate 
the perfume. Viscosity of the gel may be varied 
to suit needs for tubing or bottling. 


*Sodium Carboxymethylcellulose , (CMC-70-High) 
available from: Hercules Powder Company, Cellulose 
Products Department, Wilmington, Del. 

**Stal 
Mabe: 
Statio 


Bouquet Bluebell available from: Magnus, 
and Reynard, Inc., P. O. Box 82, Canal Street 
N. ¥. 13, ¥. 
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NEW TUMBLER-MIXER 


A tumbler-mixer which is capable of holding 
both small and large containers is now being 
offered for laboratory use. It may be used for 
tumbling solids or mixing liquids on a turntable 
of adjustable tilt from a 0° to 90° angle. Special 
custom made mixing drums are also available for 
this mixer from the manufacturer. The floor space 
required is 32 inches x 19 inches and has an 
overall height, when fully raised, of 35 inches. 
The weight is 80 pounds and the cost is approxi- 
mately $100.00. The tumbler-mixer may be ob- 
tained from the Rampe Manufacturing Company, 
Cleveland, Ohio. We are indebted to Harvey 
Whitney, chief pharmacist, Receiving Hospital, 
Detroit, Mich. for the above suggestion. 


Either custom made mixing drums or original 
metal containers may be attached to the turntable 
of the tumbler-mixer shown above. 


DEODORANT 
76 cc. 
38 cc. 
38 cc. 
3800 cc. 


Neutroleum Alpha 
Propylene Glycol 
Lavender Oil 


Alcohol, to make 


The above formula for an air sweetener has been 
suggested by Herbert Flack of Jefferson Hospital, 
Philadelphia. Neutroleum Alpha may be obtained 
from Fritzsche Bros. Inc.* ‘The preparation may be 
used as a spray or a wick. 


*Fritzsche Bros. Inc., 76 Ninth Ave., New York 11, 
N. Y. 
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Dicurin Procaine 

The generic name for Dicurin is “Merethoxyl- 
line Procaine with Theophylline”; the chemical 
name is  o-(N-hydroxy-mercuri-methoxyethoxy 
propyl-carbamyl) phenoxyacetate procaine. It 
contains 25 percent mercury. 

Research has been directed for some time in 
the development of a mercurial diuretic which 
is non-toxic and which can be injected subcutan- 
ously. Best et al relate their experience with this 
drug in Am. ]. Med. Sci 225:132 (Feb.) 1953. 
They report on a series of injections numbering 
540 in 69 patients; and since these results were 
submitted they have given 428 injections with 
similar results. 

In this study, diuretic properties and systemic 
toxicity of Dicurin paralleled those of Thiomerin. 
Subcutaneous doses of two cc. were given. This 
quantity contained 78 mg. mercury. There were 
no patients who could not tolerate the medication; 
however, these researchers say that it is not un- 
common to find some patients who cannot toler- 
ate mercurial but can take another with 
impunity. 

It is noted that Dicurin is a stable solution and 
that care should be taken that it not be given 
intracutaneously since pain and ecchymosis fre- 


one 


quently result. 


Peltatins For Venereal Warts 

Podophyllotoxin, quercetin, alpha-peltatin, and 
beta-peltatin are crystalline constituents of podo- 
phyllin. The peltatins, according to a report by 
Sullivan and Hearin in A.M.A. Arch. Derm. and 
Syph. 66:706 (Dec) 1952, give satisfactory re- 
sults in the treatment of moist genital warts. These 
results are comparable to those obtained with 
podophyllin or podophyllotoxin except that the 
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peltatins do not produce nearly so much irritation 
to the adjacent tissues. Patch tests indicate that 
the incidence of sensitization to the peltatins is 
considerably less than that with podophyllin. The 
peltatins may also be dissolved in caustic bases and 
used for treating cornified warts. 


Myleran 

Myleran (1:4-dimethanesulfonyloxybutane), 
as reported in Lancet (London) 1:208 (Jan. 31) 
1953, is a new drug that has an inhibitory effect 
upon the growth of the myeloid processes in 
leukemia. At a dose’ that will depress neutrophils 
by 50 percent, it does not appreciably depress the 
lymphocyte count. Thrombocytopenia is the only 
important side effect noted by these investiga- 
tors and this is unlikely if large doses are avoided. 

Of a group of leukemia patients who were 
treated, 19 responded favorably; and remissions 
of 6 to 21 months were obtained. Myelopoiesis 
was depressed without seriously affecting hemo- 
poietic elements. Doses of from 4 to 10 mg. daily 
were given for 4 to 16 weeks. Maintenance pro- 
gram consists of 4 mg. daily as long as hema- 
tological response is favorable. 

It is thought that Myleran is of sufficient 
promise to warrent extensive study. It is quite 
possible that this drug might fit into the radio- 
therapeutic attack of this disease or even substi- 


tute for radiotherapy. 


Isoniazid in Lupus Vulgaris 

Goldberg and Simon reporting in j. Am. Med. 
Assoc. 151:640 (Feb. 21) 1953 give accounts of 
two patients with lupus vulgaris of long standing 
(30 years) who were satisfactorily treated with 
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isonicotinic acid hydrazide (isoniazid). This drug 
has recently found much use in the treatment of 
active tuberculosis and inasmuch as lupus vulgaris 
is a true tuberculoderma, isoniazid was thought 
to be a rational approach. 


After sustained trials of other remedies consist- 
ing of calciferol, streptomycin, and PAS without 
result, isoniazid was administered in a daily dose 
of 4 mg. per kg. body weight. No untoward re- 
sults have been observed. These clinicians warn 
that it is not known how long to continue treat- 
ment; but in their opinion it should be continued 
for a considerable period beyond clinical and 
histopathological improvement. 


Bi» By Inhalation 

Monto and co-workers report the use of vitamin 
B,, by inhalation. Their work appeared in Am. 
]. Med. Sci. 225:113 (Feb.) 1953. This study 
was conducted in an effort to find an effective 
means whereby patients might conveniently be 
treated at home for pernicious anemia. Oral and 
sublingual therapy have not been entirely success- 
ful since massive doses or concomitant adminis- 
tration of extrinsic factor is necessary for ade- 
quate absorption. 

The success of parenteral administration of the 
vitamin is based upon its ready availability to 
capillary and lymphatic conveyance. Thus, since 
the pleural circulatory system offers such an area 
for absorption, thought was directed toward in- 
halation. Administration by aerosolization in 
saline solution and in lactose as a powder was 
carried out by these investigators. Their results 
show no evidence of toxicity or sensitization. 
Adequate hematopoeitic and clinical response 
were obtained on doses far below those required 
in oral administration. 

» activity in the 
urine presents an index for predicting the degree 
of absorption. The table below is of interest in 
this regard: 


The appearance of vitamin B,, 


DOSE IN MICROGRAM 


METHOD OF ADMINISTRATION 


In this study, patients treated with 1 cc. in- 
halations of saline containing 15 micrograms of 
the vitamin per day for 6 to 20 days, then three 
times weekly; and finally 100 micrograms once 
weekly were satisfactorily and comfortably main- 
tained. 


Alcohol Inhalations For Pulmonary Edema 

Ethyl alcohol vapor and oxygen were used in 
50 attacks of pulmonary edema in 45 patients. 
Forty of these attacks were termed “acute;” ten 
were “subacute.” The vapor may be administer- 
ed by a nasal catheter or mask. The nasal cathe- 
ter appears to be more adaptable than the mask. 
The alcohol (95 percent) is put in a vaporizer 
(Humidifier) instead of water, and oxygen is 
used to carry the generated vapor. The oxygen is 
admitted at the rate of three liters per minute and 
gradually increased to eight or ten liters per 
minute. Where the mask is employed 30 percent 
to 40 percent alcohol is used. 


Alcohol is an antifoaming agent and this qual- 
ity is thought to be responsible for the beneficial 
results in pulmonary edema. Liquefaction of ex- 
pectorate and possible relaxation of the tracheo- 
bronchial tree are thought to have favorable ef- 
fect. 

In normal subjects, after 30 minutes inhalation 
the serum concentration did not exceed 19 mg. 
percent. The most conservative blood level con- 
sidered safe for automobile operators is 50 mg. 
percent. 


In general, severe attacks respond most dram- 
atically under this.treatment; and those of shorter 
duration recover more rapidly. Subjective relief 
precedes objective improvement and Goldman 
and Luisada reporting in Ann. Int. Med. 37:1221 
(Dec.) 1952 are of the opinion that ethyl alcohol- 
oxygen administration is the treatment of choice 
in this condition. The treatment was well toler- 
ated and no contraindications were evident. Bron- 
choscopy revealed no unfavorable effect upon the 
respiratory apparatus. 


MICROGRAMS PER CC, URINE 


10,000 
200 


oral 


500 inhalation in lactose 
100 instillation by bronchoscope 


60-80 


inhalation in saline 


intramuscular 


0.05 
0.26 
0.134 
9.76 
9.76 
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Alevaire 


is an aqueous solution of 
a new detergent, Triton WR-1339, 
0.125 percent, in combination with 
sodium bicarbonate, two percent and 
glycerin, five percent. Alevaire, sup- 
plied by Winthrop Stearns, is admin- 
istered by means of any standard aero- 
sol or nebulizer technic. The average 
daily dose is one bottle of 500 cc. 
by continuous aerosolization. 


Alevaire is indicated in tuberculous 
and various types of chronic pul- 
monary diseases characterized by 
highly viscid mucus such as asthma, 
allergic bronchopneumonia, bronch- 
itis, pneumonia with atelectasis and 
pertussis. Alevaire was also used in- 
stead of humidifying procedures in the 
treatment of such childhood diseases 
as laryngitis and acute tracheobronch- 
itis. It was found to be much more 
effective for thinning mucopurulent 
exudate than steam. 


Algoson 


is a new analgesic in tablet 
form available from McNeil Labor- 
atories. Each tablet contains acetyl- 
p-aminophenol, 250 mg.;_ Butisol 
Sodium, 7.5 mg.; and Syndrox Hydro- 
chloride, 1.25 mg. 


Bacitracin Parenteral 


is now available from 
Parke, Davis and Company. As re- 
ported in connection with its use 


topically, bacitracin is effective against 
a broad range of gram-positive or- 
ganisms and is often useful in treat- 
ing infections due to penicillin-resis- 
tant strains. Bacitracin Parenteral is 
intended for use only in hospitalized 


patients with susceptible infections 
resistant to other antibiotics. It is 
156 


‘iting, low-grade drug fever, 


administered intramuscularly, but in 
diseases or injuries affecting the cen- 
tral nervous system, it may be used 
locally or topically as well as parent- 
erally. 

Intramuscular use of bacitracin, 
in most cases, is complicated by oc- 
curance of a reversible depression of 
renal tubular function manifested by 
albuminuria, cylindruria, impaired 
concentrative power, and occasionally 
nitrogen retention. Other toxic re- 
actions noted include nausea, vom- 
urticaria, 
glycosuria, and painful induration at 
the site of injection. Use of bacitra- 
cin, therefore, should be restricted to 
hospitals where laboratory facilities 
are available and careful supervision 
is possible. 

References to the use of bacitracin 


parenterally appear in Am. J. Surg., 
81:599, 1951; Ann. Surg. 128:714, 
1948; and Surg. Gynec. and Obst. 
89:657, 1949. 


Bemotinic Liquid 


. is an effective non-alcoho- 
lic, orange-flavored hematinic pre- 
paration for oral administration. It 
is supplied by Ayerst, McKenna and 
Harrison. 


Biopar 


is the oral equivalent of 
parenterally administred vitamin B:: 
in the dosage range indicated. It is 
supplied by Armour Laboratories in 
tablet form containing six micrograms 
of B,: U.S.P. and 30 milligrams of In- 
trinsic Factor (Armour) per tablet. 
Biopar is effective, not only in the 
treatment of pernicious anemia, nu- 
tritional macrocytic anemias and trop- 
ical and non-tropical sprue, but also 
in conditions affecting appetite and 
growth, and in relief of pain in tri- 


TIMELY DRUGS 


geminal neuralgia, osteoporosis and 
other conditions. The Intrinsic Fac- 
tor, which is essential to its absorp- 
tion in pernicious anemia, is a high- 
ly purified fraction from mucosal 
tissue in the gastrointestinal tract. 


The 
nicious anemia, 
or relapsed, is five 
day for fourteen days. 
one tablet a day will maintain the 
patient of remission. In nutritional 
macrocytic anemia, two or three Bio- 
par tablets a day will usually produce 
a favorable response, with the main- 
tenance dosage dependent on the pa- 
tient’s reaction. Adequate dietary 
correction is essential. A_ similar 
regime applies in the macrocytic an- 
emia of infants. In other conditions 
the physician need only prescribe the 
dosage needed, as he would for the 
use of parenteral By. 


recommended dosage in per- 
previously untreated 
Biopar tablets a 
Thenceforward, 


Cortisone Acetate 


in 10 mg. compressed tab- 
lets is being supplied by The Upjohn 


Company. The tablets are scored to 
permit easy administration of fiv 
mg. if desired. Cortisone Acetate 


tablets are for use in adjusting the 
maintenance dose level in Cortisone 
therapy, and for providing small in- 


creased dosages during periods of 
stress. 
Distrycin 

combines equal parts 0 


Streptomycin and Dihydrostreptom)- 
cin to provide a safer streptomycil 
preparation which is now being sup 
plied by E. R. Squibb & Sons. Strepto 
mycin and dihydrostreptomycin have 
equal antibacterial potency but dif- 
ferent toxic side effects. With the 
use of only half as much of each drug 
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in a combination dosage, Distrycin re- 
duces toxicity appreciably. 

The value of this combination was 
confirmed through a four-month study 
on three groups of patients with pul- 
monary tuberculosis. One group re- 
ceived a daily dose of Distrycin while 
the other groups were treated with an 
equal dosage of Streptomycin and Di- 
hydrostreptomycin respectively. Ther- 
apeutic results were as satisfactory 
with Distrycin as with the other two 
drugs, while toxicity studies demon- 
strated the safety of Distrycin. 

Distrycin is indicated in all con- 
ditions for which streptomycin or 
dihydrostreptomycin is usually pre- 
scribed. It is supplied in one Gm. and 
five Gm. vials. 


Expandex 


(Dextran), the new plas- 
ma volume expander has now been 
approved for commercial distribution 
by Commercial Solvents Corporation. 


Fumidil 


Fumagillin (Abbott) is a 
potent, new direct-acting antibiotic, 
specific for intestinal amebiasis. Un- 
like the broad spectrum antibiotics, 
Fumidil is directly amebacidal, has no 
bacterial spectrum and does not affect 
the normal bacterial flora of the intes- 
tinal tract. The drug is well tolerated 
and, at the recommended dose, side 
effects have been transient and rarely 
of such significance to justify inter- 
ruption of therapy. The recommended 
dosage for the average adult is 30 to 
60 mg. daily, in divided doses, three 
or four times a day, for 10 to 14 
days. Fumidil is supplied in 10 mg. 
capsules. 


Gevral Protein 


is a new geriatric product 
designed for older persons in need of 
vitamin supplements. Supplied by 
Lederle Laboratories, Gevral Protein 
contains balanced proportions of nec- 
‘sary vitamins, minerals and proteins. 


They are carried in a pleasant-tasting 
white powder, designed to be mixed 
with milk used on cereal or desserts. 
Gevral Protein is available in one- 


half pound jars and five pound cans. 


Hibicon Benzchlorpropamide 
sto is a new well-tolerated an- 
t-epile;tic drug recently placed on 
the merket by Lederle Laboratories. 
E BULLE TIN American Society 


In the clinical trials, the anticonvul- 
sant activity of this new drug was 
shown to be outstanding in the treat- 
ment of grand mal epilepsy and epil- 
epsy manifested by psychomotor at- 
tacks. 


Infatabs 


is a special preparation of 
Dilantin for epileptic children. In- 
troduced by Parke, Davis and Com- 
pany, Infatabs contain 50 mg. of 
Dilantin base in a pleasantly-flavored, 
cream-colored tablet of triangular 
shape, grooved to facilitate divided 
dosage. The tablet may be chewed 
or given crushed to children unable to 
swallow Kapseals. Dilantin is believed 
to be the drug of choice in treating 
epilepsy, the advantages being the 
absence of hypnotic and narcotizing 
effects of many anticonvulsant drugs, 
and lack of mental disturbance with 
prolonged or regular use. 


Magnamycin 


is the name given to a 
carbomycin preparation by the Chas. 
Pfizer and Company. Magnamycin is 
indicated in the treatment of resis- 
tant gram-positive infections and is 
supplied in tablet form for oral use. 


Mycitracin 


. is a non-irritating and 
Med ointment containing the anti- 
biotics Neomycin and Bacitracin. The 
antibacterial agents are suspended as 
finely divided particles in a base de- 
signed to preserve their stability and 
permit release at the point of ap- 
plication. Each gram contains 500 
units of Bacitracin and five mg. 
(equivalent to 3.5 mg. Neomycin 
base) Neomycin Sulfate. Mycitracin is 
supplied in tubes by The Upjohn 
Company. 


The two antibiotics complement 
each other and provide an ointment 
having a wide range of antibacterial 
activity against both gram-positive 
and gram-negative organisms. It is 
effective against strains which may 
have become resistant to the anti- 
biotics normally used for systemic in- 
fections. Mycitracin is relatively non- 
irritating and non-toxic to epithelial 
cells and does not interfere with 
wound healing. Mycitracin is indica- 


other superficial pyogenic infections 
of the skin. It is also recommended in 
the prophylaxis and treatment of 
secondarily infected burns and 
wounds. 


Leucovorin 


; is a compound introduced 
w Lederle to counteract toxicity of 
the folic acid antagonists. It can also 
be used in the treatment of certain 
types of anemia. Leucovorin, which 
is administered intramuscularly, is 
available in ampuls containing one 
cc, of fluid, with three mg. of Leu- 
covorin per cc. Six ampuls are 
packed to the box. 


the morphine antidote 
sveilehie from Merck and Company 
is now available in one cc. ampuls 
(five mg.) as well as the two cc. 
ampuls (10 mg.) which have been 
on the market. 


Permapen 


is a long acting pencillin 
preparation in the form of an oral 
suspension being marketed by Chas. 
Pfizer and Company. Permapen is 
supplied as a peach-flavored oral 
suspension, each two ounces con- 
taining 300,000 units of dibenzyleth- 
ylenediamine dipenicillin G per cc.; 
and also as an aqueous suspension 
containing 600,000 units of Permapen 
in a Steraject syringe cartridge. It 
is indicated in rheumatic fever and 
in other conditions where this anti- 
biotic is administered prophylactically. 
The oral dose is five cc. as directed 
by the physician. 


Sulfa-Neolin Suspension 


provides in a single pre- 
paration a combination of triple sulf- 
onamides and a stable aqueous suspen- 
sion of penicillin. It is indicated for 
treatment of those infections more 
sensitive to the combination of peni- 
cillin and sulfonamides than to either 
drug alone. Sulfa-Neolin Suspension 
is supplied by Eli Lilly and Company. 
Each five cc. of the suspension con- 
tains sulfadiazine, 0.167 Gm.; sulf- 
amerazine, 0.167 Gm.; sulfametha- 
zine, 0.167 Gm.; and _ dibenzyle- 


ted in the treatment of impetigo, thylenediamine dipenicillin G, 300,- 
barber’s itch, infectious eczematoid 000 units; buffered with sodium 
dermatitis, infected ulcers, boils and citrate. 
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CURRENT LITERATURE 


Edited by Sister Mary EtHetprepa, St. Mary’s Hospital, Brooklyn, N.Y. 


American Professional Pharmacist 
January, 1953—“Procedural Manuals for Hos- 
pital Pharmacists,” by George F. Archambault, 
Ph.C., LL. B., D. Sc. Describes a sound manage- 
ment tool used in Public Health Service Hospitals 
which has helped increase efficiency in their oper- 
page 42 
Fepruary, 1953—‘Avoiding Drug Abuses of 
Voluntary Health Insurance,” by John J. Zugich. 
Presents the possible excesses that may occur in 
the ordering and utilization of drugs prescribed 
for third party payment hospital patients. 

page 126 
Views and Comments of Forum Readers. “How 
Much Freedom Should Be Allowed the Detail 
Man Around the Hospital?” A very thorough 


ations. 


and all inclusive article on this controversial 
question. page 130 


Hospital Management 

“Some Medical Reports on the 

A review of 

cases where 
page 72 


January, 1953 
Use of Isoniazid in Tuberculosis.” 
authoritative literature on clinical 
this recent drug was used. 
Fepruary, 1953—“The Pharmacist and Radio- 
active Pharmaceuticals,” by Dr. D. L. Tabern, 
Head, Department of Radioactive Pharma- 
ceuticals, Abbott Laboratories. A thorough and 
comprehensive presentation of the identity of 
medicinal radioactive pharmaceuticals; their 
handling, characteristic properties, clinical useful- 
ness and the relation the hospital pharmacist may 
have to the assistance in procuring, receiving and 
dispensing these items. page 72 
Marcu, 1953—‘“What Training Shall We Re- 
quire of Our Hospital Pharmacists,” by Sister 
Mary Berenice, S.M. Presents the need for an 
undergraduate course in hospital pharmacy. Dis- 
cusses the reiationship of internship programs in 
a hospital pharmacist’s education and experience. 
page 84 


Hospital Progress 

January, 1953—‘Evaluation of Anti-Tuberculosis 
Drugs”, by Dr. Paul L. Werner, Assistant Secre- 
tary, Council on Pharmacy and Chemistry, A.M.A. 
Adapted from an address delivered at the Fourth 
Annual Institute for Hospital Pharmacists of the 
Catholic Hospital Association. Describes the pos- 
sibilities of the combined use of Streptomycin, 
PAS, and isonicotinyl hydrazine compounds. 


page 98 
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FesRuary, 1953—”The Therapeutics Commit- 
tee,” by Sister Francis De Paul. A short exposi- 
tion of the purpose and function of this commit- 
tee in controlling the use of drugs in a hospital. 

page 84 


Hospitals 

Fepruary, 1953—“Controlling Unpleasant Odors 
Among Mental Patients,” by L. J. Le Vann, M.D. 
Describes the experience of one hospital where 
chlorophyll preparations were administered in- 
ternally to control odor. page 93 


Marcu, 1953—‘Problem Pre- 

sents the floor plan and a brief description of the 

Druid City Hospital, Tuscaloosa, Alabama. 
page 63 


Solving Designs.” 


Modern Hospital 

Fepruary, 1953—“Coronary Vasodilators” by 

Norman Lasker, B. S. and T. R. Sherrod, M.D. 

Describes the use of the Nitrites, Papaverine, Xan- 

thines, Khellin, and Alcohol as vasodilators. 
page 114 


Southern Hospitals 
Fresruary, 1953—*Blood Plasma Substitutes,” by 
Champ Lyons, M.D. Describes briefly the use of 
the newer substitutes for blood plasma. 

page 62 


Marcu, 1953—“Manufacturing in the Hospital 
Pharmacy,” by Wesley T. Collier. Presents with 
reliable statistics the professional and financial ad- 
vantages of an effective manufacturing program. 

page 63 


Public Health Reports 

January, 1953—‘“An Objective Approach to 
Drug Therapy,” by J. Solon Mordell and C. K. 
Himmelsbach. Discusses the basis for develop- 
ing a program of sound drug therapy covering 
the basic problems and the role of the physician 
and the pharmacist. page 48 


Bulletin of the Federation Internationale 


Pharmaceutique 

Fepruary, 15, 1953—‘Report on Hospital Phar- 
macy in the United States,” by Don E. Francke. 
Covers historical background of the developmen! 
of hospital pharmacy in the United States with 
particular reference to organization and status of 
hospital pharmacists. page 8) 
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as the president sees it 


Strong Memorial Hospital, Rochester, N. Y. 


If the number of meetings, conferences, insti- 
tutes, and conventions is any indication of maturity, 
then hospital pharmacy is well on its way to 
maturity. This year the season opens in April with 
the meeting of the Southeastern Society of Hospital 
Pharmacists to be held in New Orleans and closes 
with the September meeting of the International 
Pharmaceutical Federation in Paris. During the 
intervening months a number of outstanding hos- 
pital pharmacy meetings will be held throughout 
the country—including the Texas Hospital Phar- 
macy Seminar, the Tri-State meeting, the Catholic 
Institute for Hospital Pharmacists, the A.H.A. 
Institute on Hospital Pharmacy and the Annual 
Meeting of the Society held in connection with 
the A.Ph.A. Convention. Like many other hospital 
pharmacists, I will attend as many of these func- 
tions as possible and this summer will combine 
vacation with business to go West to attend the 
Institute on Hospital Pharmacy and the Society’s 
Annual Meeting. 


Plans for the Institute to be held in Los Angeles, 
June 15-19 are complete and details will be found 
in this issue of THe Butietin. Charlie Towne, 
president of the Southern California Chapter of 
the ASHP is chairman of the Committee on Local 
Arrangements and promises a number of extra- 
curricular activities including tours of Los Angeles, 
a “Chuck Wagon” dinner and in general, a full 
dose of Western hospitality. The Institute will be 
held on the Loyola University Campus about 
twenty miles from downtown Los Angeles over- 
looking Santa Monica Bay and the Pacific Ocean. 
The members of the Southern California ASHP 
Chapter are making arrangements to meet trains 
and planes on Sunday and to provide transporta- 
tion during the day to a Hospitality Center and to 
the Loyola Campus. 


Correspondence with Paul Bjerke indicates that 
the Program Committee is planning on outstanding 
program for the Socrety’s Annual Meeting to be 
held during the A.Ph.A. Convention in Salt Lake 
City, August 16-21. As in the past, specialists in 
the medical care field and a number of prominent 
hospit:! pharmacists will participate on the pro- 


BULLETIN 


American Society of Hospital Pharmacists 


Grover C. BowLes 


gram. Papers requiring more than twenty minutes 
will be presented in abstract form with publication 
of the entire paper at a later date. Problems con- 
cerning Society affairs will be discussed at the 
House of Delegates and during the regular busi- 
ness sessions reserved for this purpose. Committee 
chairman will be requested to present a_ brief 
resume of their committee’s activities during the 
year since the detailed reports will be published 
in THE BULLETIN with the proceedings of the en- 
tire meeting. 

Since this column represents my own personal 
views and not those of the Editors, I have no hesi- 
tation in offering them my sincere congratulations 
for their most recent contribution to hospital 
pharmacy. To Editor Don Francke for his 
straight-forward editorial, ‘““The Formulary System 
in Hospitals,” published in the January-February 
BuLLeTIN. This editorial not only gives a basic 
and logical discussion of the formulary system used 
in many of the hospitals throughout this country 
but courageously answers some of the uninformed 
critics of hospital pharmacy who would label us 
as detriments to our profession. To Associate 
Editor Gloria Niemeyer and Bill Heller— my 
warmest congratulations for their fine work in 
bringing the Comprehensive Bibliography up to 
date. These are major contributions to the practice 
of pharmacy in hospitals and I know all the mem- 
bers of the Society join with me in expressing 
gratitude to Heller, Niemeyer, and Francke. 


Speaking of formularies, I received two new 
ones this month. One from Charles Haupt, Asso- 
ciate Director of the Bureau of Professional Rela- 
tions, University of Florida College of Pharmacy, 
which is titled A Proposed Hospital Formulary 
in outline form. Mr. Haupt’s organization hopes 
that every hospital in the State of Florida will 
adopt this formulary as their standard. The other 
formulary is titled, Basic Drugs — U. S. Public 
Health Service Hospitals and Clinics, which has 
been five years in production. Basic Drugs repre- 
sents the work of the Pharmacy Committees and 
staffs of all hospitals and clinics in the Division 
of Hospitals. You will want copies of these for- 
mularies for your library. 
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Midwest Association 


The Midwest Association of Hos- 
pital Pharmacists has chosen the fol- 
lowing subject as the special project 
of the year: “Study of Germicidal 
Solutions Used for Thermometers in 
the Hospital with the Aim in Mind 
of Suggesting an Ideal Agent for 
this Purpose.” The February meeting 
of the group was held in Omaha with 
McKesson and Robbins as host. An- 
nouncement of the program for the 
Midwest Hospital Association meeting 
in Kansas City in April was made. 


Southern California 


The name of the Southern Califor- 
nia group has been changed to “The 
Southern California Chapter of Hos- 
pital Pharmacists.” Members of this 
group are actively participating in 
making plans for the Los Angeles In- 
stitute which is being held in June at 
Loyola University. 


Arizona Society 


Projects being carried out by the 
Arizona Society of Hospital Pharma- 
cists include promotion of an intern- 
ship program in the state; adoption 
of standards for the internships and 
approval by the State Board of Pharm- 
adminis- 


acy; assistance to hospital 
trators in matters concerned’ with 
hospital pharmacy practice; a place- 


ment service; and preparation of a 
history of hospital pharmacy in Ari- 
zona. The Society has also voted to 
present a gift membership in the In- 


ternational Pharmaceutical Federa- 
tion to the Dean of the School of 
Pharmacy. 


Plans have been made to participate 
in the convention of the Arizona 
State Pharmaceutical Association 
meeting in Phoenix, April 12-15. 


As part of the educational program 
being carried out by the Arizona So- 
ciety, Mrs. Evelyn Timmons presented 
a paper on “Classification of Hos- 
pitals and Organization of the Hos- 
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pital Pharmacy” at the January 
meeting, and Sister Elizabeth Joseph 
spoke on “Pharmacy and Therapeu- 
tics Committee and Hospital Formu- 
laries’ at the February meeting. 


Oklahoma Society 


Mr. Ted Hagstrom of the Federal 
Narcotic Bureau was the principal 
speaker at the January 21 meeting 
of the Oklahoma Society of Hospital 
Pharmacists. The discussion covered 
details of handling narcotics in hos- 
pitals. Also on the program was Mr. 
Joe R. Davis of Will Rogers Field 
Veterans Hospital, who discussed VA 
Hospital Pharmacy. 

Methods used in preparing and 
dispensing the various kinds of serums 
used in the treatment of allergy was 
the subject covered by Mr. Henry L. 
Sigloch of the Ashby Chemical Com- 
pany at the February meeting of the 
Oklahoma Society. He elaborated on 
the necessary bookkeeping in con- 
nection with dispensing these mater- 
ials and the wide field of exporting 
them to foreign countries. 


Maryland Society 


Members of the Maryland Society 
of Hospital Pharmacists were guests 
of the U.S. Public Health Service 
Supply Depot at Perry Point, Md. 
for the December 1952 meeting. Dr. 
John Scigliano, president, opened the 
meeting and extended a welcome to 
the society and visiting guests. Mr. 
Robert Cathcart, officer in charge 
of the Perry Point Depot, was intro- 
duced and explained the operation 
and function of the Supply Depot 
as a whole. Mr. Robert Sherwood, 
who supervises the manufacturing of 
pharmaceuticals, then illustrated the 
procedures followed in the manufac- 
turing laboratory. Lastly, Dr. Scig- 
liano, as officer in charge of the con- 
trol laboratory, explained the methods 
used to test both raw materials and 
finished products issued at the de- 
pot, to insure uniform quality and 
maintain standards. 


APPILIATES 


Greater New York Chapter 


The Greater New York Chapter 
of the ASHP met at the New York 
Foundling Hospital on January 21. 
Following the business meeting, Dr. 
E. Reilly, a medical representative 
of the Ciba Company, spoke on the 
newer hypotensive drugs. 

Mr. Emanuel Hayt, counsel for the 
Hospital Association of New York 
State was the principal speaker at the 
February meeting of the Greater New 
York Chapter. He covered legal prob- 
lems arising in hospital pharmacy 
practice and those present partici- 
pated in a discussion. 


Greater St. Louis 


The Hospital Pharmacists’ Assoc- 
iation of Greater St. Louis has estab- 
lished an annual scholarship award 
to be presented to a worthy student 
interested in hospital pharmacy. It 
was also announced at a recent meet- 
ing of the St. Louis group that approv- 
al has been given for a suggested hos- 


pital pharmacy course at the St. 
Louis College of Pharmacy. The 
Project Committee, headed by Mr. 


N. Hammelman, has worked with 
the members of the faculty in an ef- 
fort toward establishing such a course. 

Mr. Leroy Weidle, Jr. presented 
a paper and film on “Practical 
Pharmacy” at the January meeting 
of the St. Louis group. Interesting 
highlights included microfilming pre- 
scriptions, pricing wheel, and midget 
marker. 

The speaker at the February meet- 
ing was Dr. C. L. Huyck who heads the 
Department of Industrial Manufac- 
turing at the College of Pharmacy. 
Another highlight of the meeting in- 
cluded a report on the role of the 
pharmacist in the small hospital 
(100 beds or less) which was made 
by Mr. Ned Kinney, chairman of 
the special committee. The survey of 
the St. Louis Area disclosed 10 such 


hospitals with only three employing 
full-time pharmacists. The others 
maintained drug rooms and, in 4 


small measure, used the services of 
nearby retail pharmacies. 
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Philadelphia Association 

A series of films was scheduled for 
the January meeting of the Philadel- 
phia Hospital Pharmacists’ Association 
with Herbert Flack, chief pharmacist 
at Jefferson Hospital, planning the 
program. Invitations were extended 
to members of allied professions and 
especially to supervisory nurses and 
other supervisory personnel since some 
of the films pertained to this subject. 
The meeting was held in the Clinical 
Amphitheater of the Jefferson Mcdi- 
cal College Hospital. 

For the interest of other affiliated 
chapters, we are listing the schedule 
of the films presented at the Phila- 
delphia meeting: 
7:30—Introduction of Herbert Grain- 
ger, chief pharmacist, Westminster 
Hospital, London, England, who 
spoke (via tape recording) on the 
subject “Hospital Pharmacy Practice 
in Great Britian.” This recording was 
made at the Decennial meeting of the 
ASHP in Philadelphia last August. 
8:00—Greetings from Mr. Russell 
Drumm, administrative assistant at 
the Jefferson Medical College Hos- 
pital. 
8:10—Film “Chain of Asepsis’—em- 
phasizing importance of sterile linens, 
pre-operative preparation of the pa- 
tient, scrub technique, preparation of 
the operating room, and maintenance 
of chain of asepsis during an opera- 
tion. 
8:40—Film “Supervising Workers on 
the Job.” 
8:50—Film “Telephone Courtesy”— 
showing the proper telephone man- 
ners in any situation. 
9:15—Film “A New Supervisor Takes 
a Look at His Job’—a young work- 
man has just been made a line super- 
visor. In the interview with the su- 
perintendent, he is shown that in his 
new job he must learn to get results 
from people instead of machines. 
9:32—Film “Introducing the New 
Worker to His Job”—showing the 
wrong and correct ways to start an 
employee on his job—a factory situa- 
tion that shows good principles useful 
in hospitals. 


New Jersey Society 

New officers of the New Jersey 
Society of Hospital Pharmacists in- 
clude President Mrs. Evelyn Carlin 
of Paterson General Hospital; Vice- 
President Mrs. Anna C. Richards of 
Mountainside Hospital, Montclair; 
Secretary Miss Marjorie E. O’Boyle, 
St. Michael’s Hospital, Newark; and 
Treasurer Maurice Newman, Essex 
Mountain Sanatorium, Verona. 
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Tennessee Society 


The Tennessee Society of Hospital 
Pharmacists will meet May 8 and 9 
at the Andrew Jackson Hotel in Nash- 
ville. Hospital pharmacists through- 
out the state are being contacted in 
regard to attending the meeting. 


Northern California 


Mr. Charles Bertrand, chief pharm- 
acist at the French Hospital in San 
Francisco, was installed as president 
of the Northern California Society at 
the January meeting. Convening at 
the U.S. Public Health Service Hos- 
pital in San Francisco, members of 
the group heard Dr. Herbert John- 
stone, professor of parasitology and 
dean of students at the University of 
California Medical Center, speak on 
“Newer Developments in the Treat- 
ment of Parasitic Diseases.” 

New members introduced at the 
meeting included Mr. William K. 
Tom, Mr. Albert Angelini, Mr. Wil- 
liam Hoffman and Mr. Dana Gare- 
lick. 

Meeting at the Cowell Memorial 
Hospital on February 10, members of 
the Northern California Society heard 
Dr. Charles E. Smith, dean of the 
School of Public Health at the Uni- 
versity of California, speak on “‘Cocci- 
dioidomycosis.” Those present also 
heard a report on the International 
Congress of Hospital Pharmacists by 
Mr. Claude Busick who was a member 
of the ASHP delegation to the Con- 
gress held in Basle, Switzerland in 
September, 1952. 

Included as part of each meeting 
of the Northern California Society is 
a seminar on a timely subject. At 
the February meeting, Mr. Charles 
Bertrand led a discussion on “The Use 
of Isotonic Vehicles in Eye and Nasal 
Solutions.” At the March meeting, 
Mr. Arnold Dodge held a seminar on 
“Biological, Chemical and Atomic 
Warfare.” The principal speaker at 
the March meeting was Dr. Peter 
Forsham, director of the Metabolic 
Research Unit of the University of 
California Medical Center, who spoke 
on ACTH, Cortisone and Hydrocorti- 
sone. The meeting was held at St. 
Joseph’s Hospital in San Francisco 
where Sister Agnes and Sister Miriam 
are pharmacists. Seventy-three mem- 
bers and guests were present. 


Cleveland Society 


“The Use of Antibiotics” was dis- 
cussed at the February 28 meeting of 
the Cleveland Society held at Glen- 
ville Hospital. 


of Hospital Pharmacists 


Massachusetts 


Members of the Massachusetts So- 
ciety met at Faulkner Hospital in Ja- 
maica Plain for the January 21 meet- 
ing. Plans were made for the Pharm- 
acy Section of the New England Hos- 
pital Assembly being held in Boston 
on March 24. It was also announced 
that the Massachusetts Society main- 
tains a free placement service for 
hospital pharmacists with Miss Edith 
Hill, chief pharmacist at the New 
England Baptist Hospital, in charge. 

The principal speaker for the meet- 
ing was Dr. W. Hassan, pharmacist- 
in-chief at the Peter Bent Brigham 
Hospital in Boston. He discussed 
“How to Make the Hospital Pharm- 
acy a Source of Information.” 


Tri-State Hospital Assembly 


The Hospital Pharmacy Section of 
the Tri-State Hospital Assembly will 
meet in conjunction with the annual 
convention being held in Chicago, 
May 4, 5, and 6. Mr. Allen V. R. 
Beck, president-elect of the ASHP, is 
chairman of the Section. 


Midwest Sister Pharmacists 


The Midwest Association of Sister 
Pharmacists held the regular meeting 
at the Branch House of E. R. Squibb 
& Sons in Chicago on February 17. 
Following a tour of the plant, a movie 
showing the manufacture of penicillin 
and research work for new antibiotics 
was shown. Included also on the pro- 
gram was a discussion of the Illinois 
State Occupational Tax. 


Northeastern New York 


Thirty pharmacists attended the 
February 26 meeting of the North- 
eastern New York Society held at the 
Wellington Hotel in Albany. In- 
cluded on the program was a film 
entitled “And The Earth Shall Give 
Back Life.” 


Western New York Chapter 


New officers of the Western New 
York Chapter of the ASHP are Presi- 
dent John Hintz, Veterans Hospital, 
Buffalo; Vice-President Sylvia Torre, 
Sisters of Charity Hospital, Buffalo; 
Secretary Marylin Wirt, Millard Fill- 
more Hospital, Buffalo; and Treasurer 
Kathleen DeClare, Memorial Hospi- 
tal, Niagara Falls, N. Y. 
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NEWS ITEMS 


National Hospital Week 

NaTIONAL HospitaL WEEK will be observed 
this year during the week of May 10. Hospital 
pharmacists will want to participate in the events 
of the week dedicated to the spirit of good will 
and understanding. Again, efforts will be directed 
toward the traditional objective of stimulating 
community interest in the hospital as well as 
toward recruitment of volunteers. 


Policy Committee Meets 

The Policy Committee of the Division of Hos- 
pital Pharmacy met in Chicago on January 25 
with all members present, representing the A. 
Ph.A., the ASHP, the American Hospital Assoc- 
iation and the Catholic Hospital Association. 
Members of the Committee include Grover C. 
Bowles, W. Arthur Purdum, Walter Frazier, and 
Don E. Francke (ASHP); Robert P. Fischelis 
and Glenn L. Jenkins (A.Ph.A.); Robert R. 
Cadmus (A.H.A.); and Sister Mary Stephanina 
(C.H.A.). 

First consideration on the agenda was _ the 
present status of the training programs in hospital 
pharmacy with particular reference to approval 
of the Proposed Standard for Internships. Com- 
ments from various individuals were reviewed and 
it was agreed that further study is needed before 
proceeding with an accreditation program, and 
effort should be made to clarify the terms “intern- 
ship,” “residency,” “apprenticeship,” and other 
terms applying to training in hospital pharmacy. 

Approval of the Minimum Standard by the 
Joint Commission on Accreditation of Hospitals 
was given attention and plans were outlined for 
officially transmitting the Standard along with 
supplemental information to the Commission at 
an early date. 

Consideration was also given to the hospital 
pharmacists’ approach to the problem of the 
relation of hospitals to private practitioners in 
supplying pharmacy service to hospital and am- 
bulatory patients. 
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Other subjects covered included a discussion 
of the Proposed Point-Rating Plan; development 
and plans for the annual Institutes on Hospital 
Pharmacy; the possibility of making statistics on 
hospital pharmacy practice in the U.S. available; 
hospital licensing laws; and the relation of the 
use of hospital formularies to the substitution 
problem. 


Francke Receives Whitney Award 

Mr. Don E. Francke, chief pharmacist at Uni- 
versity Hospital, Ann Arbor, Mich., has been 
named recipient of the 1953 
H.A.K. Whitney Lecture Award 
presented annually by the Mich- 
igan Society of Hospital Pharm- 
acists. Presentation of the Award 
will be made at a Testimonial 
Dinner to be held May 7 at the 
Detroit-Leland Hotel, Detroit, 
Michigan. 


This Award, established in honor of Mr. H.A. 
K. Whitney, first chairman of the Society, is 
appropriately presented to Mr. Francke as “an 
individual who has made significant contributions 
to the practice of hospital pharmacy.” His leader- 
ship in the profession as well as in his own 


specialty is widely recognized. 


Ford Accepts New Position 

Mr. SHERMAN Forp, formerly in intern in 
hospital pharmacy at University of Michigan, has 
accepted the position as assistant chief pharma- 
cist at Strong Memorial Hospital, Rochester, N. 
Y. A graduate of Purdue University, he has also 
completed the internship and received a Master's 
Degree in hospital pharmacy at University of 
Michigan. 


Internship Announced 

The Philadelphia College of Pharmacy and 
Science, the Jefferson Medical College of Phil 
adelphia and the Jefferson Medical College Hos 
pital have announced a cooperative program of 
graduate study and internship in hospital pharm- 
acy. Both academic internships and non-academic 
internships are open for 1953. The internship pro- 
gram is designed to provide complete and well- 
rounded experience in the functioning of the 
modern hospital pharmacy. The intern will have 
the opportunity to serve as an observer in the 
several hospital departments with which the 
Pharmacy has contact, so that upon completion, 
he should be familiar with the hospital organiz 
tion, and with the relationship of the pharmacy 
to the medical staff, to the patient, and to the 
over-all hospital activity. 
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The applicant should write to Louis A. Reber, 
Ph.D., secretary, Graduate Committee, Philadel- 
phia College of Pharmacy and Science, 42«d and 
Woodland Ave., Philadelphia 4, Pa., for the 
necessary application form. All requirements of 
application should be completed and returned 
not later than April 1, 1953. Applicants will be 
notified on May 1, 1953. 


Pharmacists Exhibit 


Pharmacists at the Children’s Hospital in Akron, 
Ohio were responsible for a public exhibit at the 
Health Show held during a week in February. 
More than 7,000 people attended the Show which 
is an annual event. 

The pharmacy exhibit depicted the various act- 
ivitics carried out in the pharmacy department at 
Children’s Hospital and served as a medium for 
informing the public of its role in the care of 
patients. The Model Hospital Pharmacy made 
available by the Division of Hospital Pharmacy 
and the Hospital Facilities Division of the Public 
Health Service attracted considerable interest and 
comment. Mrs. Mary Morgan is chief pharmacist 
at the Children’s Hospital in Akron. 
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Pharmacists shown in photo are 
Mrs. Irene Knepp and Mrs. Mary Morgan 


Blue Book Available 

The new 1953-1954 American Druggist Blue 
Book listing 84,207 products has been issued re- 
cently. Information on prices and products is in- 
cluded and symbols are used to designate “pre- 
scription only” products, narcotic preparations 
and exempt narcotics. 

Pharmacists, who want additional copies of 
the Blue Book may purchase it at $7.00 each. 
Send orders to American Druggist Blue Book, 250 
West 55th St., New York 19, N. Y. 
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CORNING MICRO COVER GLASSES 


Produced for the first time in glass technology by modern 
mechanical process, these made-in-U.S.A. Cover Glasses pre- 
sent an unprecedented optical quality plus a degree of uni- 
formity superior to the tolerances allowed in present govern- 
ment specifications. 


CONTROL FOR UNIFORM THINNESS 


In contrast to the old-world hand spinning method, which 
fails to control true flat surfacing or uniformity of thinness, 
Corning Micro Cover Glass is produced as a uniform ribbon 
before cutting into the various shapes. The undesirable “peaks 
and valleys” characteristic of conventional cover glasses are 
virtually eliminated. 

Precision uniformity means more satisfactory end results 
--.+ more units to the ounce .. . less breakage due to a greater 
resistance to manual pressure as in the application of Canada 
balsam or similar substance. 

Corning quality optical glass is totally free from gas bub- 
bles or extraneous “seeds.” These Cover Glasses fully meet 
government specifications for stability in every detail. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL PARENTERAL CORP, 
243 Broadway, Cambridge 39, Massachusetts 


Branch Offices: 
New Haven, Conn. 


Atlanta, Ga. Columbus, Ohio 
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Syracuse, N. Y. Washington, D.C. 
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$400 


POSTPAID 


4 or more 
$2.50 each 


Purchase price 
refunded if not 
completely satisfied. 


This new custom made binder is now 
large enough to contain the Decennial 
issue in addition to the new larger edi- 
tions of THe BuLietin. It is made of 
heavy % inch cardboard, covered with 
waterproofed red leather reproduction, 
with the name die stamped in gold on 
the side with a special marking block 
provided to date the editions in the 
binder. It is manufactured to hold all 
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during a two year period (12 issues). 
This binder has the approval of the 
publications committee of the A.S.H.P. 


P. O, BOX 5544 
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WASHINGTON 16, D.C. 
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Administrator Addresses Students 

Members of the Student Branch of the Ameri. 
can Pharmaceutical Association of the Massachv. 
setts College of Pharmacy, Boston, heard D; 
George C. Shicks, St. Barnabas Hospital, Newark 
at the March 3 meeting. Dr. Shicks discussed 
“Hospital Pharmacy.” 


Steele Teaches Course in Cosmetics 

Frank J. Steele, chief pharmacists of The Green. 
wich Hospital Association, Greenwich, Conn., has 
recently received his state teacher certificate from 
the Connecticut State Department of Education, 
Bureau of Vocational Education. Mr. Steele wil 
teach the course in Cosmetics, in night school, for 
the Bureau of Vocational Education, beginning 
in the fall. 


Vaccine Commercially Available 

Yellow fever vaccine, produced exclusively by 
the Public Health Service since 1942 in order 
to meet emergency wartime needs, will be manv- 
factured in the future by the National Drug Com- 
pany of Philadelphia, the Public Health Service 
announced jointly with the Armed Services Med:- 
cal Procurement Agency in October. 

This step, following conferences with many of 
the major pharmaceutical houses in the United 
States, is in accordance with Public Health Service 
policy of withdrawing from the manufacture of 
biological products in favor of the pharmaceutical 
industry when large-scale production becomes 
feasible. 

Manufacture of the vaccine by the private firm 
does not alter the regulations governing distr- 
bution. All eligible consumers now receiving the 
vaccine may continue to do so. 


from: Public Health Reports Vol. 67, No. 12 
Dec., 1952 


C.H.A. Sponsors Fifth Institute 

The Catholic Hospital Association is agail 
sponsoring an Institute for Hospital Pharmacist 
designed to meet the particular needs of the Sis 
ter pharmacists. The meeting this year is scheduled 
for May 23-27 in Kansas City prior to the Associ 
tion’s annual convention. Other groups cooper 
ting include the American Pharmaceutical Asso 
ciation, the ASHP and the Society of Hospita! 
Pharmacists of Greater Kansas City. The progral! 
is in charge of the C.H.A.’s Committee on Hos 
pital Pharmacy Practice headed by Sister Blanche. 
O.S.F., of Milwaukee, Wis. 

According to the tentative program, discussio™ 
will cover professional and administrative policis 
governing the pharmacy service; the internship 
program; accreditation of hospitals; professiona! 
problems and pharmacology of new drugs. 
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ARIZONA 
Srutwa, Peter C., 4302 E. Indian Sch. Rd., Phoenix 


CALIFORNIA 

Aiello, Anthony F., V. A. Center, Wadsworth Hospital, 
Los Angeles 

Hoffman, William E., 


Stockton 
Kaufman, Benjamin, V. A. Center, Wadsworth Hospital, 


Los Angeles 
Kopple, Ethel B., 3233 Fay Ave., Los Angeles 
Marincik, Stanley R., 350 Cascade Dr., Fairfax 
Wing, Horace O., 1141 Vallejo St., San Francisco 


DISTRICT OF COLUMBIA 
Samaha, Leslie H., 53 Victor St., N. E., Washington 


GEORGIA 

Carroll, H. B., 1536 Montreat Ave., S. W., Atlanta 

Chambers, Melvin A., Southern College of Pharmacy, 
Atlanta (A) 

ILLINOIS 

Ross, A/Ic James D., AF 12365441, 3345th Med. Gp., 
Chanute A.F.B., Rantoul 


INDIANA 
Hansell, Dan N., Remington 


LOUISIANA 

Belou, Jeanne M., 2300 Marengo, New Orleans 

MASSACHUSETTS 

Bastianelli, Marie A., 10 Gilbert St., West Newton 

MICHIGAN 

Bingham, Margaret M., 16020 Evanston, Detroit 

Breitenstein, Frank J., 517 Quimby St., N. E., Grand 
Rapids 

Moir, John G., 100 Forest Ave., Ann Arbor 

MINNESOTA 

Roloff, Donald W., Heron Lake 

MISSOURI 

Meresicky, Ralph J., 5585 Vernon Ave., St. Louis 

NEBRASKA 

Frederickson, Kay N., 118 S. 25th St., Omaha 

NEW JERSEY 

Casabona, Anthony S., 65 S. Mountain Ave., Montclair 
(A) 

NEW YORK 

Winters, Harry E., 246 Prospect St., Newark 

OHIO 

Ball, Wilma J., 719 - 19th St., N. E., Canton 

Bruggeman, Anne M., 340 Winthrop St., Toledo 


Caine, Rosalie H., Sixth St., Waterville 
Anthony, 551 Linden Ave., Steuben- 


1006 N. Country Club Blvd., 


Constantine, M. 
ville 

Hovis, Eugene O., 718 E. Third St., Salem 

Job, Betty K., St. Luke’s Hospital, 11311 Shaker Blvd., 
Cleveland 
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NEW MEMBERS 


MARCH 1, 1953 


Lardinais, Barbara, 651 Waybridge Rd., Toledo 
PENNSYLVANIA 


Cipriany, Louis C., 925 S. 55th St., Philadelphia 
Sherman, William J., 1906 N. 4th St., Philadelphia 


TEXAS 


Ellifrit, Lt. William O., P. O. Box 74, Wm. Beaumont 
Army Hospital, El Paso 

Payne, Graydon W., 2400 Wilson Rd., Ft. Worth 

Pfluger, A. W. Jr., 4805 Welford Dr., Bellaire 

Watson, N. Jean, 4713 Duval, Austin 


CANADA 
Brandon, Henry G., 15 Roslyn Rd., Winnipeg, Manitoba 


GUATEMALA 
Letona R., Rafael, 4a C. P. 88A, Guatemala 


1953 MEETING DATES 


Southeastern Society of Hospital Pharmacists— 
April 8-10; New Orleans. 

Mid-West Hospital Conference—April 15-17; Kan- 
sas City, Mo. 

Association of Western Hospitals—April 27-30; 
Salt Lake City. 

Tri-State Hospital Assembly—May 4-6; Chicago. 

Upper Midwest Hospital Conference—May 13-15; 
Minneapolis. 

Middle Atlantic Hospital Assembly—May 20-22; 
Atlantic City. 

Catholic Hospital Association Institute on Hospital 
Pharmacy—May 23-27; Kansas City, Mo. 

Catholic Hospital Association—May 24-28; Kansas 
City, Mo. 

International Hospital 
London, England. 


Federation—May 25-30; 


American Hospital Association Institute on Hospi: 
tal Pharmacy—June 15-19, Los Angeles, Calif. 


American Pharmaceutical Association — August! 
16-21; Salt Lake City. 


American Society of Hospital Pharmacists—Aug: 
ust 16-21; Salt Lake City. 

American Hospital Association—August 31-Sep 
tember 3, San Francisco. 

British Pharmaceutical Conference—August 3): 
September 4, London. 


International Pharmaceutical Federation—Septe™ 
ber 14-19, Paris, France. 


Ay 
500 T 


for 
rapid 
diffusion — 


in hypodermoclysis 


and local anesthesia 


BRAND OF HYALURONIDASE 


;, Available: 150 T.R.U. vials Ortho Pharmaceutical Corporation 
00 T.R U. multiple-dose vials Raritan, New Jersey 


ont 
-30; 
ago. 
swelling ov das CON hy f 
pital 
5-30 
lospi- { 
Calif T S 
ugus! | 
| -Sep: 
»ptern 


POSITIONS 


IN HOSPITAL PHARMACY 


POSITIONS OPEN 


LOUISIANA—staff pharmacist (woman) for 500- 
bed general hospital in America’s Most Interesting 
City. Starting salary $3600; 44 hour week. Full 
maintenance including room, board and laundry 
available in graduate nurses’ home for $40 per 
month. Registered pharmacist preferred but will 
consider pharmacy graduate. Write Personnel 
Director, Southern Baptist Hospital, New Orleans, 
La. 


oH10o—Opening for one or two staff pharmacists 
in 500-bed general hospital with out-patient clinic. 
B.Sc. degree and at least one year’s hospital ex- 
perience required; 40-hour week; starting salary 
$3790 or more depending upon experience; two 
increases during year. Write to Chief Pharmacist, 
St. Luke’s Hospital, Cleveland 4, Ohio. 


ILLINOIS—Staff pharmacist for 337-bed general 
hospital in pleasant lake-shore suburb. Must be 
registered or eligible for registry; 40-hour week, 
one month vacation. Sick leave, insurance and 
other employee benfits. Salary depends on train- 
ing and experience. Apply Personnel Director, 
Evanston Hospital, 2650 Ridge Avenue, Evantson, 
Ill. 


WANTED—(a) Chief; voluntary general hospital, 
325 beds; large city, university medical center, 
Midwest; $5000. (b) Staff pharmacist; 300-bed 
hospital; university center; East. (c) Staff phar- 
macist; possibility of becoming chief, new air-con- 
ditioned pharmacy; 400-bed general hospital; col- 
lege town; Middle West; minimum $350. (d) 
Staff; new hospital, 200 beds affiliated with 35- 
man group; university resort city; West. (e) 
Chief; university hospital, 600 beds; university 
medical center; South; $4400-$5200. (f) Pharma- 
cist to serve as assistant director, tablet depart- 
ment; pharmaceutical company, Midwest; mini- 
mum $400. (g) New voluntary general hospital, 
250 beds; metropolitan area of the East. (h) 
Chief, duties include purchasing as well as com- 
pounding of drugs; new hospital currently under 
construction; teaching affiliations; large city, 
medical center; Middle West; $5000. Medical 
Bureau, Burneice Larson, Director, Palmolive 
Bldg., Chicago. 
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